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The guaiacum-wood used by the inhabitants 
of the West India islands in the cure of 
syphilis before this disease was known in 
Europe. Imported into Europe by the 
Spaniards, Mode of administering the 
guaiacum by the Indians. First brought 
into Europe in the year 1508. Three thou- 
sand Spaniards cured by it before the year 
1517. The Chevalier Ulric de Hutten, after 
being salivated eleven times without benefit, 
cured by guaiacum. Administered in the 
Lock Hospital by Mr. Broomfield and by 
Mr. Williams,’ Mr. Hunter’s opinion of 
the influence of guaiacum over the venereal 
poison, 

Sarsaparilla introduced into Europe about 
the year 1530 ; indigenous in the West 
India islands; preferred to guaiacum by 
Fallopius ; soon fell into disrepute. Its 
character revived by Dr. William Hunter. 
Sir William Fordyce’s experiments to 
prove its efficacy in syphilitic complaints. 
Mr. Hunter’s opinion of the remedial powers 
of sarsaparilla, 


GentLeMeN,—In my last lecture, having 
finished what I thought it necessary to bring 
hefore you, on the subject of the history of 
syphilis, I next entered upon the considera- 
tion of the principal remedies which have 
been employed for its cure, my object being 
to demonstrate in limine that the venereal 
disease is curable by more than one remedy, 
and thus to disabuse your minds of the errors 
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which they may have imbibed from the doc- 
trines founded on the dogmata of the last 
two or three centuries, by which it has been 
attempted to be established, that the venereal 
poison could be eradicated by mercury only, 
and that al! those symptoms which have dis- 
appeared without its aid, as well as those 
which have resisted the agency of this mine- 
ral, were in truth not syphilitic. 

Having already given a brief outline 
of the employment of mercury as aremedy 
for syphilis from its first introduction, and 
of the various modes of its administration 
at different periods of time, I shall now 
proceed to give’ you an account of the 
next remedy of principal note for the cure of 
this complaint. 

This is the juice of a plant called guaia- 

cum. The early historians of the New 
World, Goncalo Fernandez de Oviedo, Lopez 
de Gomara, and Gerome Benzoni, all agree 
in stating that we are indebted to the inha- 
bitants of the West India islands for this 
valuable remedy against the loathsome dis- 
ease which it was supposed we had derived 
from them. The latter of these writers gives 
the following explanation of the first intro- 
duction of this celebrated vegetable into 
Europe :—“ A Spaniard suffering severely 
from syphilis, which he had contracted from 
an Indian woman, was attended by one of 
the natives, who gave him a decoction of 
guaiacum to drink, which removed the symp- 
toms in a short time, and perfectly restored 
him to health. Many other Spaniards, from 
his example, were cured by the same means, 
and who, on returning to their own country, 
published the circumstance.”—Nove Novi 
Orbis Historia, lib. i., cap. 17. Other au- 
thors have made similar statements, and 
there can be no doubt but that the Spaniards 
learned the use of this drug from the Indians, 
and that having experienced its efficacy in 
their own persons, and witnessed its curative 
effects on the inhabitaats of South America, 
they imported it as an article of commerce 
into Spain, where it appears to have been first 
known in Europe as a remedy against the 
venereal disease. For an account of the 
mode of administering this drug by the na- 
tives, I will select a passage from Louis’ 
“ Parallele des Traitmens,” &c., chap. 2, 
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which is also quoted by the late Mr. Pear- 
son, who was for many years surgeon to the 
Lock Hospital. It will, however, be neces- 
sary to premise a short history of the cases in 
which this treatment was adopted. Two 
young Frenchmen of rank, residents at 
Paris, were severely afilicted with the 
ordinary secondary symptoms of the vene- 
real poison, affecting the skin, throat, and 
bones. They had tried all the usual 
remedies in vain, and despairing to ob- 
tain relief in their own country, where they 
were considered incurable, they were in- 
duced to embark for the island of St. Do- 
mingo at the instance of Le Sieur de Chan- 
tonnay, who had known many persons to have 
obtained a perfect cure after a voyage to 
America for that purpose. On their arrival 
at St. Domingo, the physicians of the viceroy 
recommended them to proceed to the island of 
Puerto Rico, where the native women were 
skilled in the cure of this malady. Their 
treatment was conducted by one of these 
women in her own habitation in the follow- 
ing way :—“ Elle cassoit et fandoit avec ses 
dents de petits troncons de jeune arbre de 
gayac, et les faissoit bouiller dans un vais- 
seau de terre sans ouverture. Elle leur 


faissot boire tous les matins une chopine de 
cette décoction en deux ou trois fois; puis 
les faissoit promener, exercer 4 l’escrime, ou 
bién alloient travailler 4 une mine d'or, qui 
nétait gueres loin du village, l’espace de 


deux heures: puis venoient etant pleins de 
sueur, A la maison, et changoient seulement 
de vhemise ; puis les faissoit diner, ne buvant 
que de leau de pluie puisée dans une marre. 
Sur les trois heures aprés midi, on leur fais- 
soit boire autant de gayac come au matin, et 
faire de meme exercise ; et sans autre cere- 
monie ni remede, se trouverent entierément 
guéris dans six semaines ; sans autre incon- 
vénient, que d’avoir Jes gencives gonfiées et 
enflammées ; ce dont ils guerirent inconti- 
nent, aprés qu’on les eut fait saigner, en leur 
piquant en plusieurs endroits avec un os de 
poisson fort pointu. Les nodocités qu’ils 
avoient aux os disparurent; toutes les dou- 
leurs nocturnes cesserent dans quinze jours ; 
Vappetit leur revint ; enfin tous les accidens 
se dissiperent; ils retournerent sains en 
espagne, puis a Paris.” 

Mr. Bacot informs us that the guaiacum 
was first brought into Europe in the year 
1508 by Gonzalvo Ferand. Mr. Pearson 
also dates its introduction from the same 
year. That it was extensively used soon 
after this period, and exclusively depended 
upon, appears on the authority of Nicolas 
Poll, physician to the Emperor Charles V. 
of Spain, who, in his work on the Cure of 
Syphilis by Guaiacum, addressed to the em- 
peror, informs him that, before the year 1517, 
three thousand Spaniards,who were despaired 
of, had been cured by the administration of 
guaiacum alone: “ Uno quasi et codem tem- 
pore usu decocti ex guaiaco tria hominum 
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millia, de quibus desperatum erat, ad bonam 
valitudinem reducta fuisse, qui post conva- 
lescentiam sibi ipsis renasci videbantur.” 
In the year 1519, Ulric de Hutten published 
his celebrated work, “De Morbi Gallici 
Curatione per Administrationem  Ligni 
Guaiaci,” in which, speaking of his own case, 
he states, that for nine years he was griev- 
ously afflicted with the venereal disease; that 
he suffered from severe pains, nodes, and 
caries of the bones ; that he had become ex- 
tremely emaciated ; that he had been eleven 
times salivated without benefit, and that after 
he had undergone punishments, tortures, 
and dangers that could hardly be conceived, 
and even his life was despaired of, he was 
happily restored to a sound state of health 
by taking the decoction of guaiacum, which 
was administered in the following way :— 
The decoction was prepared by boiling 
about twelve ounces of the wood cut into 
small pieces in as many pints of water over 
a slow fire to one-third or one-half. When 
this was poured off, a weaker drink was 
formed by adding twelve pints more of water, 
and boiling to one-fourth. The former of 
these decoctions was used as a medicine, the 
latter as a common beverage. The patient 
was kept on a spare diet for a few days, and 
an aperient was given. He was then con- 
fined to his bed in a warm chamber, and was 
ordered to take about half a pint or more of 
the strong decoction warm, after which he 
generally sweated for two or three hours. In 
four hours after the first dose of his medicine, 
the sweat being wiped off, he was allowed 
to eat two or three ounces of biscuit with a 
few raisins and almonds, and was to drink 
copiously of the weaker decoction. After an 
interval of four hours the same process was 
to be repeated. For the first fifteen days 
of the treatment no other food was allowed 
but the biscuits and raisins, except in parti- 
cular constitutions, the weak decoction being 
the only beverage. From this period he was 
permitted to improve his diet by the addition 
ofa little chicken broth, and ultimately bya 
roasted or boiled fowl. About the twenty- 
fifth or thirtieth day, in the intervals between 
the sweats, he was allowed to get up and 
walk about the room, if his strength per- 
mitted. The treatment was continued about 
ten days longer, and during the entire pe- 
riod an occasional aperient was deemed ne- 
cessary. Schmaus in his work “‘ De Morbo 
Gallico,” written in the year 1518, after 
describing the mode of preparing the decoc- 
tion, says, that the scum from it when dried 
forms an excellent application to venereal 
ulcers. He also administered the powder 
of the wood made into an electuary with 
syrup ; a teaspoonful of which he says taken 
morning and evening for thirty days, would 
restore the patient to perfect health, “ Ita 
continuendo per triginta dies, quo usque 

ristina sanitas recuperetur.” Nicolas 

‘oll also, in speaking of the dried scum as 
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an application to the ulcers, observes, “ est 
mirabilis in consolidendis illis.” Mr. Pear- 
son remarks, aslate as the year 1781 when 
he was intrusted with the care and ma- 
nagement of the Lock Hospital, that Mr. 
Broomfield and Mr. Williams had been long 
accustomed to repose great confidence in the 
medicinal powers of the guaiacum-wood 
especially in cases of nocturnal pains, 
mata, nodes, ozcena, “ and such other 
of the venereal virus, connected with secon- 
dary symptoms, as did not yield to a course 
of mercurial frictions.” Patients afflicted 
with these symptoms drank from two to four 
pints of the decoction daily ; they were or- 
dered a warm-bath twice in the week, and a 
dose of Dover’s powder or of laudanum with 
antimony, was given every night. Their 
diet was restricted to hard biscuit and 
raisins. ‘“ This plan of treatment was some- 
times of singular advantage to those whose 
health had sustained injury, from the com- 
plicated operation of the disease, combined 
with confinement and a long course of mer- 
cury. The breaches made in the constitu- 
tion were repaired; the strength was re- 
cruited ; intractable ulcers were frequently 
healed ; carious bones exfoliated ; and those 
anomalous symptoms which would have 
been exasperated by mercury, yielded readily 
to the decoction of guaiacum.” Mr. Pear- 
son also observed, that when the “ dolores 
ostocopi” were not connected with some 
morbid alteration of the structure of a part, 
this medicine was of butlittle avail. Where 
a thickened state, however, of the ligaments 
and of the periosteum remained, or where 
there were foul indolent ulcers, these sores 
often healed, and enlarged membranes sub- 
sided during the administration of this de- 
coction. 

Mr. Hunter’s opinion of the influence of 
guaiacum over the venereal virus is so for- 
cibly described by himself, and the case 
which he relates in illustration is so full of 
interest and instruction, that I cannot do 
better than give it in hisown words. “The 
guaiacum,” he says, “ I found had consider- 
able specific power over the disease ; con- 
sequently it may be of service in slight cases, 
where it may be inconvenient or improper to 
give mercury, on account of some other dis- 
ease. These cases, however, I have not yet 
ascertained; or it may be given in those 
cases where it may be apprehended that the 
quantity of mercury necessary to subdue the 
disease would be too much for the constitu- 
tion to bear—cases which sometimes occur. 
po age ge appeared to have no effect 
ata 

“I shall relate exactly the case in which 
their comparative powers were tried. A 
man came into St. George’s Hospital with 
venereal sores over almost his whole body : 
there were many excrescent sores in the arm- 
pits, some of which were about the size of a 


halfpenny ; there were the same appearances 





about the anus, between the buttocks, along 
the perineum, between the scrotum and 
thigh, where those parts came in contact 
with one another; those upon the skin in 
general had the common appearance. I or- 
dered a poultice of the gum guaiacum to be 
applied to the sores of the right armpit, also 
a poultice of a strong decoction of sarsapa- 
- | villa and oatmeal mixed to be applied to 
the left armpit. These poultices were 
changed every day for a fortnight; the ex- 
crescent sores in the right armpit were en- 
tirely healed, and became even with the 
skin, and covered with a natural skin, al- 
though somewhat discoloured ; the sores in 
the left armpit, which were poulticed with 
sarsaparilla, were rather worse than when 
the poultice was first applied, as, indeed, 
were all the sores, except those in the right 
armpit. I then ordered the poultice of 
guaiacum to be applied to the left armpit, 
which was done, and the sores there also 
got well ina fortnight: I was now perfectly 
convinced that the gum guaiacum had cured 
these eruptions locally. 

“T next wished to see what effect the 
gum guaiacum would have upon the remain- 
ing sores when given internally; that is, 
those about the anus, scrotum, and on the 
skin in general. The patient began with 
half a drachm three times every day, which 
purged him, but this was prevented by join- 
ing it with opium. In about four weeks ail 
the eruptions were cured, and he was al- 
lowed to stop in the hospital some time 
longer, to see ifhe would continue well; buat 
about a fortnight after he began to break out 
anew, and ina very short time was almost 
as bad as ever. I began a second time the 
gum guaiacum internally, but it had lost all 
its powers, or rather the constitution was no 
longer affected by it. He was put under a 
course of mercury, and cured.” 

It appears, then, that the Indians used 
guaiacum successfully in the cure of syphilis; 
that it was effectual in removing the disease 
in the European constitution as well as in 
that of the natives of the West India 
islands. And although it seems to have 
been more speedy in producing its beneficial 
effects where the young twigs were used in 
their recent state, and in the warmer climate 
of the West Indies, still we have abundant 
evidence of its remedial powers in different 
parts of Europe. Indeed, from the year 
1508 to 1560, the guaiacum almost super- 
seded the use of mercury in the cure of sy- 
philis, and, like that powerfu! mineral, 
since its first introduction it bas never been 
entirely discarded. It should be borne in 
mind that this remedy was used successfully 
in the primary as well as in the secondary 
affections, where no mercury had been given, 
and this for a series of years, and on a large 

scale, 


At avery early date, then, it was abun- 
dantly proved that mercury was not indis- 
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pensable in the cure of the venereal disease. 
Even Mr. Hunter and Mr. Pearson bear 
testimony to the remedial powers of this 
vegetable over the existing symptoms, 
whether of a primary or secondary charac- 
ter; but as the strong advocates of the in- 
curability of syphilis without mercury, they 
still thought this mineral alone capable of 
eradicating the true venereal poison from the 
system. They considered themselves borne 
out in this opinion by many cases in which, 
after the disappearance of the primary and 
secondary affections under the administra- 
tion of guaiacum, the symptoms returned ; 
but it should not be overlooked that similar 
evidence may be brought against mercury— 
witness the numerous cases narrated by 
these gentlemen and other supporters of the 
doctrine advocated by them, in which three 
or more courses of the specific mineral were 
found to be required before the venereal taint 
finally disappeared from the constitution. 
Cases are occurring daily where, under 
the mercurial treatment, symptoms proving 
the presence of the syphilitic poison persist 
in some form and in some of the textures for 
a year or more. At this moment I have a 


case under my care of this description, A 
gentleman who dates the primary sore as far 
back as two years, has three separate times 
been attacked with pains in the limbs, ac- 
companied by eruptions on the skin, which 
were pronounced by medical men to be sy- 


philitic : on each of these occasions he has 
taken mercury; on the two first to the extent 
of slightly affecting the gums, in the last to 
that of loosening the teeth, which he at pre- 
sent complains of. He is the more alarmed 
that fresh symptoms have appeared while 
under the influence of mercury, the very re- 
medy which had heretofore caused the dis- 
appearance of all the symptoms, although 
but for a short period. At present he has 
some spots of psoriasis on his face, violent 
pain in his forehead, some “ flying pains” in 
his limbs, a small ulcer within the right 
nostril, and great vascularity of the Schneide- 
rian membrane of that side. There is another 
class of cases in which, after the disappear- 
ance of all disease under the use of other 
remedies than mercury, the patients have re- 
mained perfectly well. Such cases, instead 
of shaking the faith of those who look upon 
mercury as the sole specific, have unfortu- 
nately only given rise to the opinion that there 
existed a set of symptoms resembling syphi- 
lis, but which did not depend upon the syphi- 
litic poison. It was argued that they could 
not be syphilitic, because they were curable 
without mercury. Thus, the point at issue was 
decided by a foregone conclusion. Of late 
years, few opportunities have been afforded 
of judging of the power of guaiacum as an 
antidote to the venereal poison ; for, although 
this remedy has been frequently adminis- 
tered in combination, I have never, in our 
public hospitals, or elsewhere, seen it trusted 





to alone, either in the 
syphilitic affections. 
coction of sarsaparilla, “of 

cum-wood forms one of om —_ 
advantage derived has, aps, toocom- 
monly ascribed to the sarsapariila, and this 
may, to some extent, account for the higher 
character possessed by this latter remedy, in 
the present day, over guaiacum, in the cure 
of venereal complaints. 

I shall now direct your attention to the 
plant which I have just alluded to, as pos- 
sessing in the present day a higher reputa- 
tion than the lignum guaiaci in the cure of 
syphilis, namely, sarsaparilla. This plant 
was introduced about the year 1530, as a 
substitute for guaiacum, and to supersede 
mercury in the treatment of this disease. It 
is mentioned by Nicolas Massa as early as 
1532, and is described by Jerome Benzoni, 
who tells us that it is branchy, with leaves 
like the oak ; and that it is found in Puna, 
and on the confines of the Guasaquil. Astruc 
informs us that it grows wild in the hedges 
in Peru, Mexico, and Brazil, in great plenty; 
that it is a kind of bind-weed, or bramble- 
vine, the Spanish word sarca meaning a 
bramble, and parilla a vine. He says it is 
thought to excel guaiacum itself, if, after 
mercurial unctions, and a course of the de- 
coction of guaiacum, “there remain any 
ulcers, fissures about the anus, tophes, 
nodes, ganglia, gummata, and especially if 
there be any rheumatic pains, fixed or wan- 
dering, which have owed their original to 
impure coition, in which case it is judged a 
specific.” 

Fallopius also prefers it to guaiacum, he 
gives the following opinion with respect to 
its virtues :—“ Regium est hoc auxillium, et 
antidotum ad fugendam luem istam, et hac 
ratione ego fido salse majis quam ligno. 
Imbecilior est certe ligno: habet tamen ipsa 
nobiles vires, quibus superat guaiacum, et 
est quod si post superatum Gallicum restent 
ulcera, rhagades circa sedem, duplo citius 
sanat hec, quam lignum Indicum.”—Cap. 
Ixiii., De Morbo Gallico. Sarsaparilla was 
early used in the form of decoction, syrup and 
powder. It did not at first maintain its 
character so well as guaiacum, but soon fell 
into disrepute, as an almost inert remedy. 
We are indebted to Dr. William Hunter for 
raising its character in the estimation of sur- 
geons: it was extensively employed, on his 
recommendation, in ill-conditioned ulcers 
and phagedenic buboes, in which cases it 
was found to be eminently serviceable. Soon 
after this, Sir William Fordyce published an 
account of some experiments made by him 
to ascertain its efficacy in the venereal dis- 
ease. The conclusions which he came to so 
fully and clearly express the known virtues 
of this drug in the present day, that I think 
it advisable to direct your attention to them : 
he says, in the frst place, “ it will com- 
monly relieye, in a very short space of time, 


wr we or secondary 
the compound de- 
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venereal headachs and nocturnal pains; and 
if persisted in, I believe will always cure. 
2ndly. In emaciated and consumptive habits, 
from a venereal cause, it is the greatest re- 
storer of appetite, flesh, colour, strength, and 
vigour, that I know of. 3rdly. When the 
throat, nose, palate, or the spongy bones in 
general, are affected with a slough or caries, 
it will commonly complete the cure, if perse- 
vered in long enough, provided a mercurial 
course, * mean by unction, has preceded the 
use of the sarsaparilla. 4thly. When the 
body is covered with dry blotches, or moist 
sores (still supposing the cause venereal), it 
will greatly promote the cure, nay, often 
complete it; but without the assistance of 
mercury there will be danger of a relapse. 
5thly. In simple chancres it will do little 
service ; but if it is given in cases where the 
chancres or buboes will not heal or dissolve, 
after the use of mercurial unction, it will 
often cure, and always do manifest service. 
6thly. It will oftentimes answer, and that 
speedily, without sweating, confinement, or 
any very strict regimen, at all seasons of the 
year, where mercurial unctions, and long- 
continued courses of strong decoctions of 
guaiacum, either by itself simply or com- 
pounded with a small proportion of sarsapa- 
rilla, have failed. 7thly. It would seem 
probable, from any observations I have yet 
been able to make, that the sarsaparilla root 
is only to be depended upon in venereal cases 


where mercury has failed; at least, has pre- 
ceded the use of the decoction, or when it is 
combined with it; and therefore is not to be 
trusted to alone, unless in such circumstances, 
8thly. Mercury alone will in general cure 


most venereal complaints. The sarsaparilla 
will, perhaps, always cure what resists the 
power of mercury. It is therefore probable 
that we may find in mercury and sarsaparilla, 
properly combined, a certain cure for every 
case that can be called venereal.” 

Mr. Hunter, in speaking of the effects re- 
maining after the disease (syphilis) is cured, 
observes, “ These cases puzzle considerably, 
for it is difficult to say when the venereal 
virus is absolutely gone :” further on he re- 
marks, “ We find also that new diseases 
arise from the mercury alone. The tonsils 
shall swell where no venereal disease has 
been before; the periosteum shall thicken, 
and also probably the bones, and the parts 
over them shall become oedematous and sore 
to the touch: but as these complaints arise 
while under a mercurial course, they are not 
to be reckoned venereal, but a new disease, 
although they are too often supposed to be 
venereal, and on that account the mercury is 
pushed as far as possible.” He then adds, 
in reference to the treatment of such cases, 
“A decoction of the woods, among which 
are commonly included guaiacum and sarsa- 
parilla, is one of the first medicines in the 
cure, and many of the cases yield to it, 
which gives them the credit of curing the | 
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venereal disease, while such diseases were 
supposed to be venereal. The sarsaparilla 
was often given alone, and was found to pro- 
duce nearly the same effect.” But for the 
most satisfactory information on the subject 
of the medicinal virtues of sarsaparilla, I 
would recommend to you the perusal of the 
cases narrated by Mr. John Pearson in his 
very valuable work, entitled, ** Observations 
on the Effects of various Articles of the 
Materia Medica, in the Cure of Lues Vene- 
rea, illustrated with Cases.” In these cases, 
seven in number, together with two which he 
adds from Mr. Broomfield, you will find 
ample evidence of the efficacy of sarsaparilla 
in the cure of most of the symptoms charac- 
terising the secondary effects of the venereal 
poison on the human system, and in repair- 
ing the inroads made on the constitution by 
the agency either of syphilis or mercury se- 
parately or combined. Although Mr. Hunter 
and Mr. Pearson both adduce convincing 
evidence of the beneficial effects of guaiacum 
and sarsaparilla, they do not allow that they 
are capable of eradicating the venereal poi- 
son. ‘To mercury alone they attribute this 
power, while they admit that there are many 
grievous symptoms occurring in venereal 
cases where mercury has been plentifully 
used, and which give way more readily to 
guaiacum and sarsaparilla than to any other 
remedies. 

A host of other medicines might here be 
mentioned which, at various periods, have 
been celebrated in the cure of syphilis. The 
China root, mezereon, the putamen of wal- 
nuts, sassafras, bark, opium, ammonia, mu- 
riate of barytes, antimony, the mineral acids, 
the hydriodate of potash, &c., from many of 
which considerable benefit has been derived ; 
but it is not my object here to enter upon 
their history, they will be duly considered 
in the cases to which their administration is 
applicable. 

In detailing some of the authorities in 
favour of mercury, guaiacum, and sarsa- 
parilla, I have said enough for my present 
design, which has been in this and the two 
preceding lectures to apply the facts elicited 
in the study of the history of syphilis, and of 
the principal remedies administered in its 
treatment to some useful purpose. 

We have now shown that from the earliest 
records of the existence of the venereal dis- 
ease, certain vegetable substances were em- 
ployed for its cure, and that these were in 
such high repute in the West India islands, 
where they are indigenous, as to be consi- 
dered specifics ; that the use of mercury was 
subsequently had recourse to in Europe, and 
that this metal became celebrated also as a 
specific medicine in the cure of syphilis, from 
the excessive, ill-timed, and impreper admi- 
nistration of which it becomes a doubt, in the 
present day, with us, whether the victims of 
its poisonous influence, or those of the syphi- 
litic poison have been the most numerous. 








That syphilis had existed amongst man- 
kind in all ages and countries, under circum- 
stances similar to those in which it is said te 
have first appeared in Europe, I have al- 
ready stated it to be my opinion ; but of the 
pontaneous cure of this malady (by which 
I mean its entire disappearance without 
the aid of medicine), it was reserved for 
the present age to establish the proof; and 
of this I shall speak hereafter. It will 
now be necessary for me to proceed to 
the description of those parts of the body 
which are generally the recipients of the 
syphilitic virus, and the seat of what are 
called its primary symptoms. 


TRAUMATIC TETANUS. 


from the occurrence of this unfortunate acci- 
dent. 

I was denied a post-mortem examination, 
for which I was most anxious, in order to 
examine the particular parts engaged in this 
disease, more especially the heart, brain, and 
lungs. I wasled to suppose that there was effu- 
sion on the brain, from the unusually dilated 
state of the pupils, that of the left eye in par- 
ticular. Why this difference, as to the dila- 
tation in the right and left eye, I cannot take 
upon me to offer an opinion; but it struck 
me as being very remarkable: the injury, 
too, occurring in the right hand. Perhaps 
some one of your many contributors may be 
di 1 to throw some light on this subject, 





CASE OF TETANUS, 


WITH OBSERVATIONS ON THIS AFFECTION 


GENERALLY. 
By James B. Tuompson, A.B., 
Surgeon, &c. &c. 


M.D. 


Joun Suuiivan, etat. 29, a public-house 
proprietor, of good robust general health, 
was in the summer of 1835, while assisting 
in the act of getting a puncheon of whiskey 
off the dray, caught between the end of the 
puncheon and the kerbstone of the footway, 
the other assistants having incautiously al- 

, lowed the puncheon to slide off too suddenly, 
and before he was made acquainted with 
their having done so: the whole weight con- 
sequently pressed upon him, and his index- 
finger of the right hand was shattered, 
about the middle of the second joint; the 
bone was actually pulverised, and the finger 
was only kept together by the portion of skin 
and muscle which happened to have re- 
mained whole. 

This occurred on the Saturday evening, 
and the man suffered the most excruciating 
pain during the latter part of that night, and 
got hourly worse, all the aggravated symp- 
toms of this complaint presenting themselves, 
such as spastic rigidity of the muscles of the 
neck, the body being forcibly drawn for- 
wards ; difficulty in swallowing; the abdo- 
minal muscles strongly retracted; suppres- 
sion of urine ; eyes fixed ; tongue protruded; 
forehead corrugated ; frightful distortion of 
the whole expression of the countenance ; 
occasional violent and sudden contractions 
(often causing the patient to scream most 
piteously) of the parts particularly engaged 
in this rigid state ; the respiration and circu- 
lation very greatly disturbed; the former 
seemed purely effected by the diaphragm. 

I visited this patient on the following 
morning, and suggested to the friends the 
only remedy which I thought would give the 
patient a chance of his life. This was the re- 
moval of the finger beyond the point lacerated 
or injured; but the friends objected, and, of 
course, the operation was not attempted, and 
the poo 1 man died in about thirty-two hours 





as I do not feel disposed to connect this pe- 
culiar occurrence with the generally-sup- 
posed decussation of the optic nerves. Could 
there be any physiological information de- 
rived from the recent discovery of Dr, Mar- 
shall Hall, on the reflex action or function 
of nerves in such anomalous occurrences as 
the foregoing? 1 would here also wish to 
ask, what were the chances of an opera- 
tion at the period at which I saw this pa- 
tient? My own feeling would lead me to 
suppose it would have been very doubtfal. 
Still | may be permitted to add, that under 
the circumstances there was nothing else that 
I could with any propriety recommend, 
There was some opium, &c, administered to 
this patient before I had seen him; but it 
was impossible to get him to take anything 
at or after I visited him, The teeth were 
fimmly clenched together, not admitting of the 
spatula to get between. 
33, Upper Gower-street, University 
College, Dec. 10, 1841. 





SUCCESSFUL OPERATION 
FOR 
PROLAPSUS OF THE WOMB. 


To the Editor of Tue Lancer. 


Sir,—My friend, Mr. William Morday, of 
Sunderland, has sent me the rough notes of a 
successful operation for prolapsed womb : 
you will perhaps agree with me in thinking 
the case worthy of publication. I remain, 
Sir, yours obediently, 

N. S. Morris. 


10, Henrietta-street, Strand, 
Dec, 6, 1841, 


Mary Robson, zetat. 41, widow, and mother 
of six children, of short stature and broad 
pelvis, consulted me in March last for a pro- 


cidentia uteri. She stated that she always 
felt a bearing down of the womb for some 
time after each confinement, but since she 
had the last child, having had a difficult 
labour, now nearly ten years ago, the womb 
appeared externally, and every effort made 
to replace and retain it failed, and it has 





PROLAPSUS OF THE WOMB, 


ined suspended between the thighs ever 
since: at present it is the size of a child’s 
head, ulcerated by abrasion, the os uteri par- 
tially open ; vagina completely everted, dry, 
and husky ; monthly discharge profuse and 
irregular ; constant irritation of the bladder 
and urethra, only passing about a tablespoon- 
ful of urine at a time; a constant dragging 
and painful sensation in the loins: in other 
respects does not appear to have suffered 
much in her general health. Proposed an 
operation for her relief, but she immediately 
took fright, and I saw her no more for six 
weeks, when she returned and consented to 
have the operation performed, as from the 
nature of her employment, attending a spin- 
ning-frame in a rope-factory, and being 
obliged to stand all day, she suffered great 
pain and inconvenience. 

May 11. I proceeded to the operation, 
assisted by my friend Mr. Parker, surgeon, 
and my pupil, Mr. Mattrass; and at the ex- 
press wish of the patient, the Rev. Mr. Skip- 
sey attended, and inspired great confidence 
by his presence. Having previously emptied 
the bladder and rectum, she was laid over a 
bed on her face, when three large folds were 
excised from the posterior and lateral parts 
of the vagina, profuse haemorrhage followed, 
and great difficulty was experienced in se- 
curing the vessels. Ligatures were intro- 
duced to keep the parts together, and then 
simply dressed. The patient bore the opera- 
tion well, but was exceedingly faint from loss 
of blood. 

Seven, p.m. Feels faint and weak ; slight 
hemorrhage. 

12. Ten, a.m. Passed a quiet night, but 
without sleep; discharge rather profuse ; 
skin hot; pulse quick ; tongue dry. To have 
a fever mixture every three hours ; sago, &c. 

Seven, p.m. Rather feverish and ex- 
hausted. 

13. Ten, a.m. Slept little during the night ; 
fever subsiding ; complains of pain and swell- 
ing of the abdomen; discharge more mode- 
rate; removed the dressings; wounds look- 
ing healthy. To take a tablespoonful of 
castor-oil immediately, and the abdomen to 
be fomented. 

Seven, p.m. Bowels relieved ; feels easier, 

14, Ten, a.m. Slept better; discharge mo- 
derate; abdomen softer. 

Seven, p.m. Going on well. 

15. Ten, a.m. Passed a good night; 
wounds united ; removed the sutures ; liga- 
tures have all come away ; replaced the ute- 
rus in its situation, when little pain was 
produced ; a bandage was worn for security, 

16, Passed a good night, and no appear- 
ance of descent of the womb, 

17. Going on well; slight discharge. 

18. Feels quite comfortable. To have 
beef-tea, &c. 

20. Much improved; appetite good ; 
bowels rather confined; bladder less irrita- 
ble. To have half an ounce of castor-oil. 





23. Sat up all day for the first time, felt no 
inconvenience. Ordered a chop, &c. 

26. Has been up every day since last re- 
port, much improved, and states she feels 
better already, not having the dragging pain 
at all. 

30. Has been up nearly all day, without 
inconvenience ; monthly discharge com- 
menced on the 20th, and still continues; is 
in good spirits, and says she is quite well. 

June 2. Walked out yesterday for the first 
time, felt rather weak ; examined the vagina, 
the mucous membrane is reassuming its 
healthy appearance ; uterus reduced consi- 
derably in bulk, and retains its proper situa- 
tion; appetite good, bowels regular, urine 
flows easy, and the bladder retains its con- 
tents the necessary period. 

7. Thinks she caught cold when out, for 
she felt a slight bearing down, with weak- 
ness. Ordered to keep quiet, and to bathe 
the parts with salt water. 

28. As a preventionary measure, recom- 
mended the use of a small elastic pessary 
during the day. 

July 10. Has worn the pessary, and 
walked upwards of three miles without suf- 
fering, and has now great confidence of 
remaining well, found great benefit in the 
use of salt water. 

Noy. 23. Since last report I lost sight of 
my patient, having removed a short distance 
out of town, when she called upon me this 
morning: she states that she has been work- 
ing constantly at her cld employment, and 
during the whole period the uterus has re- 
tained its situation, and she has no dread of 
a return; she looks well, and in good spirits. 

No greater proof can be given of the com- 
plete cure in this case, than the fact of this 
woman being enabled to stand at a spinning- 
frame nearly twelve hours daily for weeks 
without suffering the slightest inconvenience ; 
she is now restored to a comfortable state of 
existence. 





Parasitic Leecues.—M. Guyon presented 
on the 11th of October, some specimens of a 
species of minute leech, the hemopis vorax, 
to the Academy of Sciences in Paris, which 
he had collected during his residence in 
Africa, and which he found on several occa- 
sions in the larynx and trachea of man and 


animals. In an ox, he found twelve of these 
animals in the mouth and fauces, five upon 
the epiglottis, four in the larynx, and six in 
the commencement of the trachea. Twelve 
hours after the death of the ox they were 
yet living, and adhered closely to the mucous 
membrane of the animal, requiring to be 
touched with alcohol in order to induce them 
to quit their hold. When applied to rabbits 
and fowls they took with great avidity. 
Some of these animals were very minute and 
filiform ; and in this state they enter the air- 
es of man. M. Guyon also found 
them in the horse.—Gaz, Med. de Paris. 
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402 MEDICAL REPORTS OF THE 


Thirty-three of the insane cases were sent 
to lunatic asylums, and the sixteen cases of 
variola to the Small-Pox Hospital. 

The arrangement of diseases in the above 
table, is similar to, but more condensed than 
that employed in the table of diseases for 
1839, abstracts from which were printed in 
the auditors’ half-yearly reports, and in the 
“ Edinburgh Medical and Surgical Journal,” 
No. 147. 

The number of cases classified in the table 
for last year is 2065. Of these 911 are 
males, 1154 females. Thedeaths 319, being 
upwards of 15 per cent. ; mortality among the 
males 17 per cent., among the females nearly 
14 per cent. 700 cases more than the above 
number have been admitted into the infir- 
mary during the year; these were slight 
eruptive cases, occurring principally among 
children, such as are not usually received in 
other medical institutions ; and also some 
cases not requiring treatment, as of mothers 
with sick infants. 


By referring to the table it will be seen 
that 97 deaths occurred from pulmonary con- 
sumption alone, which, if added to 9 from 
scrofula, will form one-third of the whole 
mortality. As the former disease is usually 
excluded from hospitals, when such a case 
chances to gain admission, it sometimes hap- 
| Pens that even shortly before death it is sent 

to the parochial infirmary, where all cases 
| of sickness have equally a right to be ad- 
mitted. 





Apmissions and Deatus in each Quarter of 
the Year 1840. 
Admissions. Deaths. 


First quarter ............ 484 86 
Second ditto............ » 549 70 
Third ditto.......s02.00. 448 68 
Fourth ditto...,.+..-..+. 584 95 





An epidemic of measles occurred among 
the children iv the nursery during the last 





The “ incurable ” column in the table ap- 
plies to persons in the workhouse, many of | 


quarter: several died of pneumonia at a 
longer or shorter period after the disappear- 


them aged, affected with asthma, enlarge-! ance of the eruption. 


ment of the heart, disease of the brain, &c., | 
who, from changes in the weather, or other | 
accidental causes, suffer an aggravation of | 














Table of Mortarity according to Age. 








symptoms, and are admitted to the infirmary,; Under 1 year ....... cccccccesee 17 
from whence they are discharged tothe chro-| From 1 to nde den scabucea. tae 
-nic wards in the workhouse when relieved. | Bie’ S age ciFopoicsoes™ we 
The registries from which the table is Ree oo Ree ae 
formed could furnish additional information | ae.) | See 
respecting the previous history of many cases, | ae pe ogg: | 
which may hereafter be supplied when a| de: Me Set ade 3 aseesseesiaT 
larger number is accumulated. ce BO Se DD cccccccssescese OF 
Total Number of Casts and Deatus, under ce BO AD occ eccccrevecee M6 
the Different Heads of Disease as given 6 AO — FO cecccecersssccee 
in Tabie. ++ 50 — OO eeseeeeeeeeeeee 50 
Cases. Deaths. oe GO — TO ceccccccccecccee 45 
Digestive organs.....-...... 170 23 s+ TO —~ BO veeeecsereeeceee 27 
Respiratory ditto.......+.+.. 397 §=:158 ++ BO — 9D wecececereeeseee 9 
Vascular system.........-.- 156 43 90 and upwards ...++++-+++0-+ 1 
Genito-urinary organs....... 83 3 
Nervous system....+.+++++++ 276 53 The greatest mortality has been among 
Locomotive organs .....++0-. 215 4 | children under two years of age, and among 
Cellular aces ccsoscnvce See 1 persons above thirty years of age: in the 
Eruptive fevers.....++.+++ +» 129 9 | former class chiefly from pneumonia, as al- 
Fever ......- teeeeeee tteeee 135 13° | ready mentioned; in the latter, generally 
Old age and unknown causes. 14 2 from pulmonary tubercles, 


Table of Mevicat and Surcicat Cases in each Quarter of 1840; Number of Admissions, 


Discharges,and Deaths: Average Number 
both. 


of Patients of each Class, and Average Stay of 





Admitted. 


Discharged. Dead. 


Average No. 
in Infirmary. 


Average Stay 
in Infirmary. 





Phys. | Surg. | Phys. | Surg. |Physi/Surg| Phys. | Surg. | Phys. 


Surg. 














Quarter to March 31) 878 | 377 365 


oe June 30; 271 344 248 
éd Sept. 30) 326} 312] 259 
oe Dec. 31} 418 343 332 

















355 | 76} 10] 122) 98| 275} 223 
383 | 66) 4] of] 113] Bf} 24g 
388} 53/15] 102] 137] 205] 27 
425 | 87} 8] 113] 141 26h | 30} 
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ST. MARYLEBONE INFIRMARY. 
The whole admissions of the year are; and 


403 
surgical cases admitted during the year 


given in the above table, some hundreds of | have been nearly equal ; mortality among the 
which have not been classified in the table of | former has been above 22 per cent., among the 
admissions, for reasons before given. Medical | latter not 3 per cent. 


Return from the Lytxc-1n Warp of St. Marylebone Infirmary, 1840. 





Children previously born. 


Child born. 





Alive. Still-born. 


Character of Labour. 


Alive. Dead. Natural. 





Single. 


F. M. 


F, 


| Miscarriages 


| 
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In the preceding return from the lying-in 
ward, it will be seen that 143 women were 
delivered during the year. Of these 92 were 


single, 48 married women, and 3 were | 


widows, 


Forty of these women were married at the 

following ages :— 
Age. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 


BL cccccscccecvceces 


Zz 
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Wee warewonw ann ¢ 
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Seem meee eee eeees 
Sere eee weeeteeeee 
eee eee eter eeeeees 
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Of these cases, only one woman had been 
twice married ; another had borne three chil- 
dren before marriage. Three women were 
attacked with inflammation of the womb. 
| Two suffered from inflamed breasts, and one 
| from excoriated nipples. Two were labour- 
ing under the venereal disease at the time of 
delivery; in one of these both foetus and 
placenta were semi-putrid. 


One woman had twins on two occasions, 
all four being females. One woman was an 
idiot. Two deaths occurred during the year 
—one from hemorrhage and hour-glass con- 
traction of the uterus; the other from puer- 
peral peritonitis nine days after coufine- 
ment, 


Of the children, there were born alive 67 
males and 57 females; one of the male chil- 
dren died on the fourth day; 11 males and 8 
females were still-born, one of these born 
with the membranes entire. 
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ST. MARYLEBONE INFIRMARY. 


Average Number of Ix-poor and Ovt-poor Patients constantly under Treatment, during 
each Year, for the last Five Years, distinguishing the Numbers in each Class, 





| 


OUT-DOOR PATIENTS. 





ig . 
Visited at Home Attending at Infir- 
Weekly. 


mary 
Three Times a Week.| 


Workhouse Patients 
Three Times a Week. 


In-door Patients 
treated in 
the Infirmary. 





106 
105 
113 
104 
117 


102 
143 
126 
118 
122 


1836 
1837 
1838 
1839 
1840 





| 


210 
212 
208 
214 
230 


286 
343 
336 
299 
309 











The out-patients have been divided into 
three classes. The first two include those 
visited at their own houses, and those who 
are able to attend for advice at the infirmary. 
The third class consists of the sick inmates 
of the workhouse, who are not so ill as to 
be admitted into the infirmary, their diseases 
being for the most part mild chronic, or in- 
curable. 


The class of out-patients who are attended 
at their own homes is frequently that of per- 
sons affected with some acute disease, which 
for a time keeps them from their usual em- 
ployment; unwilling to be separated from 
their families, they prefer this mode of medi- 
cal relief to being admitted to the infirmary, 
under the hope (which is often realised) of 
shortly resuming their daily labour. 

Two-thirds of the patients admitted to the 
infirmary are from the workhouse. These 
include a great number of children from the 
nursery, infant, and other schools, together 
with old cases of disease from the chronic 
wards, suffering from accession of symptoms, 
or renewed attack. 

The number of out-patients visited at their 
own houses during the year 1840 has been 
upwards of 3000. Of this number 304 were 
admitted into the infirmary, leaving 2700 
cases ; 244 of these were cases after parturi- 
tion, among whom casualties seldom occur. 
By subtracting this number also from the 
whole we have left 2456 cases of the more 
serious and acute forms of disease. The 
deaths during the year have been 175, some- 





thing more than 7 per cent., among this class 
of patients. 

From the table of admissions and deaths 
in the infirmary for the same year, it appears 
that the mortality has been 15 per cent. 

Among the 304 admissions to infirmary 
above-mentioned, 87 died. By subtracting 
these from the total admissions and deaths 
in the infirmary, and adding them to the 
“ out-patients visited at home,” we ascertain 
that the mortality among the latter is about 
9} per cent., whereas that of the former is 
upwards of 13 per cent. 

Among the “ out-patients attending at in- 
firmary” a death very rarely occurs, as they 
are at once placed on the list of those “ vi- 
sited at home,” should their disease assume 
a serious aspect. 

The mortality taken for these two classes 
combined, is less than 4 per cent. 

There are upwards of 350 cases in the chro- 
nic wards in the workhouse, all more or less 
diseased, and many of them advanced in life. 
The mortality among this class of patients is 
more than one weekly. 

The out-patients constantly under treat- 
ment for the last five years, average within a 
small fraction of 100 more than those under 
treatment in the infirmary during the same 
period. 

A great increase has taken place in the 
number of out-patients during the present 
year (1841) as compared with any former 
year. On the 19th October, 1778, more me- 
dical orders had already been granted than 
on the corresponding date of last year. 


Mepicat Expenpiture for each Year during the last Five Years. 





Surgical 
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CASE OF FUNGUS HEMATODES. 


The expenditure for the year 1840, has 
been less than any of the preceding years. 
The number of patients was greater for the 
years 1837 and 1838, in consequence of the 
prevalence of the influenza for some weeks 
during the winter of those years. The ave- 
rage cost of the workhouse and out-patients 
amounts to but one-half of that ofthe infirmary 
patients ; this difference arises from the ex- 
pense of nurses, wine, and spirits. 

Average cost for workhouse and out-pa- 
tients, 1/. 17s. 11d. per annum. 

Ditto for infirmary patients, 31. 15s. 2}d. 

Expense for clothing, provisions, &c., for 
workhouse and infirmary patients, 5s. per 
week, or 131. per annum. 





FUNGUS HEMATODES., 


To the Editor of Tue Lancer. 


Sir,—As the following case records a re- 
markable instance of extensive malignant 
disease surrounding several important organs, 
without their suffering any appreciable, 
functional, or structural alteration, as well 
as a most striking example of a false diagno- 
sis, emanating from three of the most prac- 
tical and distinguished obstetric practitioners 
of the age, who were consulted in rotation, 
without being apprised of a previously-ex- 
pressed opinion, I think it probable some of 
your numerous readers may be interested in 
its history. 

M.S., etat. 36, a tall and moderately- 
stout woman, had been married eight years, 
during which time she had given birth to 
three healthy children. Although in ap- 
pearance of a strumous habit, with light 
hair, a fair and florid complexion, and a full 
eye, she was not aware of ever having been 
subject to glandular enlargements, or any 
pulmonary affection, excepting an occasional 
slight catarrh, when this was prevalent, and 
which rarely required treatment. The cata- 
menia commenced in her fifteenth year, and 
she stated herself to have been regular since 
that period, and even during several months 
of her pregnancies, the last of which occurred 
in October, 1839. 

For the last four years I had frequent op- 
portunities of ascertaining the exact condi- 
tion of her health, and am satisfied there 
never was any threatening of serious ailment 
until April 2, in the present year, when she 
accidentally fell down stairs, and fractured 
two or three ribs, besides bruising herself 
severely in several situations. As she had 
not entirely weaned her infant, which was 
nearly eighteen months old, this was imme- 
diately enforced: the chest was securely 
bandaged with a flannel roller, ‘and with 
quietude and mild antiphlogistic means she 
was speedily restored to apparent health, 

On June 27th I again attended her, when 
she believed herself pregnant, especially 
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from having passed the accustomed men- 
strual period about a fortnight, and its ab- 
sence having been connected with some pe- 
culiar sensations, which she imagined were 
similar to those that had existed at her pre- 
vious conceptions. After hurriedly walking 
for a long distance, and expressing much 
fatigue on her return home, the catamenia 
freely recommenced, accompanied with an 
aching and bearing-down sensation, which 
continued during the next five days with the 
discharge, and rather increased from its 
cessation, As neither the mamme nor ab- 
domen at present offered any perceptible in- 
dications of pregnancy, she was advised to 
observe quietude in the horizontal position, 
to persevere with a light regimen, assisting 
the bowels with castor-oil when necessary, 
and an anodyne was prescribed at bed-time. 

These means were resolutely followed, 
with only a temporary alleviation of the 
restless pain, until July 17th, when, as she 
complained of more abdominal uneasiness, 
especially upon either the bowels or bladder 
acting, and the latter being more frequent 
than natural, and as her countenance was 
less healthful, her appetite less perfect, and 
her spirits were depressed by the protracted 
suffering, as well as there now being a posi- 
tive enlargement of the abdomen, with slight 
cedema of the feet, at my request she con- 
sented to an examination, to ascertain whe- 
ther any suspected retroversion or detectible 
disease existed. 

The external parts and vagina were 
natural, but just within the reach of my 
forefinger a large and firm circular body, 
that loosely fitted the cavity of the pelvis, 
could be distinctly traced; it felt smooth 
and resistant, with its largest end pressing 
upon the sacrum, whilst its anterior extremity 
seemed to rest upon the pubes. The os 
uteri could not be distinguished, and my 
endeavours to effect this produced a consi- 
derable aggravation of the pain. 

There now appeared no doubt in my mind 
as to the precise nature of the case, which I 
believed to be a complete retroversion of the 
uterus with pregnancy, at about the third 
month, which nature would, in all probabi- 
lity, make some effort to remedy. However, 
for my own satisfaction, I urged her to con- 
sult some experienced physician-accoucheur, 
and hear his unprejudiced opinion, On the 
following day she went with her sister in a 
carriage to the house of an eminent practi- 
tioner, who, upon hearing her symptoms, 
and making a lengthy examination per vagi- 
nam, decided the case to be exactly as I had 
explained to her, viz., “ pregnancy with re- 
troversion,” and merely recommended a per- 
severance with the adopted treatment. 

On the 22nd menstruation returned, al- 
though less in quantity, and of a darker 
colour, and continued during the next four 
days, attended with the unceasing restless 
pain, frequent micturition, and an intolerable 











desire to evacuate the contents of the 
bowel, 

On the 28th, as I noticed an alarming al- 
teration in her general appearance, anxiety 
of countenance, with extreme pallor, and a 
dark livid hue under the eyes ; considerable 
bodily emaciation, occasional sickness, and 
a more frequent and irritable pulse, with a 
distressing increase of pain; a remarkable 
abdominal increase, with evident fluctuation, 
denoting ascites and permanent cedema of 
the feet; added to which a large circum- 
scribed swelling could be distinguished be- 
neath the umbilicus; I became desirous of 
an additional opinion, and proposed another 
eminent accoucheur, upon whom she was 
determined to call with her sister, as before. 
This gentleman, without any suspicion of 
previously-sought advice, precisely adopted 
the conclusions before expressed, which I 
learnt from him a few days after her visit, 
when no alteration in the treatment was ad- 
vocated, 

From this date until August 9th, the pain, 
restlessness, oedema, ascites, emaciation, and 
disinclination for nourishment had fearfully 
increased, although she would yet persist in 
walking about the room : the tongue, hitherto 
slightly furred and moist, now became dry 
and brown ; the pulse very rapid and indis- 
tinct ; the bowels were painfully moved once 
.or twice in the day, and the excretion was 
not of an unhealthy or of a relaxed character; 
the kidneys secreted scantily a natural- 
coloured urine, of which the bladder seldom 
would retain more than a tablespoonful. 

Under these circumstances I felt assured 
her case was fast hurrying to a crisis, and 
upon stating my conviction to the relatives, the 
presence of another eminent accoucheur was 
requested, who, after patiently investigating 
her symptoms, and making an examination 
in my presence, decided upon its being 
“ pregnancy at about the fourth month, with 
retroversion of the uterus,” ‘* possibly com- 
plicated with some malignant growth.” As 
she had voided very little urine, it was 
thought advisable to introduce a catheter 
into the bladder, but no fluid was withdrawn. 
During the next two days the symptoms still 
became aggravated, and terminated in her 
sinking apparently from exhaustion, although 
until within a few hours of this event the ex- 
cretions from the bowels and bladder were 
voluntarily discharged. 

Fourteen hours after death two of my 
neighbouring medical friends assisted me in 
examining the body. 

Externally, the muscles presented evidence 
of extreme emaciation. The entire skin was 
of uniform paleness, and free from any dis- 
coloured spots or marks, The features were 
exceedingly sunken, with a painfully-hag- 
gard countenance, The mamma _ were 
scarcely perceptible, and their areole were of 
a pale-brown colour. The abdomen was 
greatly distended from peritoneal effusion, 





About the umbilicus an enormous solid nee 
could with pressure be distinctly traced 

The vagina was unusually large and flaccid, 
and with the extremity of the forefinger the 
thin edges of the os uteri could be easily de- 
tected. The urethra was much displaced, 
and its orifice was not readily discoverable. 

Upon dividing the integuments, and care- 
fully removing about a pailful of red- 
coloured serum, of a peculiar faint odour, 
an immense pyriform tumour was prominent. 
It was perfectly smooth and slightly elastic, 
and communicated to the touch an obscure 
sense of fluctuation. On its anterior shining 
aspect were several more or less elevated cir- 
cular spots, of a bluish colour, varying in 
size from a pea to a crown-piece, and the 
peritoneum covering the larger of these 
seemed cracked from over-distention, which 
accounted for the colour of the serum within 
the peritoneal sac, The intestines were seen 
at its upper margin, and the bladder formed 
a small thickened pouch, resembling a 
cushion, just above the pubes. The perito- 
neum was not inflamed, and excepting the 
several ulcerated spots presented nothing re- 
markable. 

With some difficulty this immense hema- 
toid tumour was removed entire from the 
abdomen, its weight being upwards of ten 
pounds, after the principal of its fluid had 
escaped. Besides its own peculiar forma- 
tion, it consisted superiorly and laterally of 
part of the small and large intestines, ante- 
riorly of the uterus and its appendages, and 
centrally and posteriorly of the intestines 
with part of the rectum and the ureters. 
Upon passing a director through the os uteri, 
and dividing its thin peritoneal surface, it 
was found that this organ was extended at 
least six inches perpendicularly with the 
tumour, and resembled a large, smooth sinus, 
perfectly clear from any obstruction. Just 
within the os uteri were two or three small 
circular stains, of a greyish colour; and 
within the fundus, exactly opposite the Fal- 
lopian tubes, a small loose coagulum was 
deposited upon a pale, healthy-looking sur- 
face. The Fallopian canals were pervious 
only for a short distance, and were then 
lost in the pulpy mass. Immediately poste- 
rior to the uterus, the intestines were so in- 
volved in the heterogeneous growth, that it 
was impossible, from their destructibility, to 
attempt an examination of them. The ure- 
ters passed through the posterior third of the 
tumour, but were so softened, that they 
were destroyed and lost, upon endeavouring 
to trace their course. 

The liver was of small size, and pale in 
colour. 

The kidneys were also small, and very 
pale. 

The spleen was of the usual size, and full 
of dark blood. 


The stomach and portion of intestines not 
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connected with the tumour appeared healthy, 
and naturally firm in structure. 

The bladder was singularly condensed in 
capacity, its parietes being extraordinarily 
thickened and separable from the disease, al- 
though in immediate contact with it. 

No traces of disorganisation were demon- 
strable in any other situation. 

The mass presented all the characteristics 
of fungus hamatodes, some portions being 
more or less firm, and of various red shades ; 
others pulpy, and ofa pale or yellow hue, to- 
gether with some distinctly insulated, much 
resembling in colour and consistence boiled 
yolk of egg. 

Thus with all the appliances of medical 
science, With all the scrutiny of our highest 
practical experience, this case clearly illus- 
trates the imperfection of our most perfect 
knowledge, even when aided by the scarce 
erring sense of touch, 

Cuartes Ray, Surgeon. 

Elizabeth-street, Eaton-square, 

December, 1841. 





GLANDERS AND FARCY IN MAN. 


To the Editor of Tuk Lancer. 


Sir,—The following statement is trans- 
lated from a paper read on the 15th Novem- 
ber in the “ Académie des Sciences at Paris.” 
Yours respectfully, 

B. Dante. 

Hull, Dec, 3, 1841. 


Glanders and farcy are two diseases of a 
similar nature to which horses are particu- 
larly liable: these affections may be either 
acute or chronic, and may also be converted 
from one to the other. Horses affected with 
either of these disorders ought to be equally 
objects of dread, as rabid animals, because, 
if these affections be not equally as conta- 
gious as rabies, yet they are so to such a 
degree as to command the greatest precau- 
tions. Cases of acute glanders and farcy 
are found to be more contagious than chronic, 
although the contagious property of these 
diseases amongst horses has been disputed, 
from the fact that out of a given number of 
healthy animals lodged in the same stable 
with horses affected with these disorders, all 
have not contracted the disease. This only 
proves that the power of its contagion is 
variable, and facts recently observed have 
proved, in a most convincing manner, the 
communication of this disease from horse to 
man. This will also prove a fortiori its con- 
tagion from horse to horse. During the last 
four years, medical journals have recounted 
nore than forty cases of acute and chronic 
glanders and acute farcy having been deve- 
loped in men who had been in contact with 
animals affected with those disorders, Thus 
the ignorance of the contagious property of 





these evils has cost those persons their lives, 
and unless the danger be rendered obvious 
will still continue to make victims, since me- 
dicine has not the power of curing those 
who may be attacked ; all we can hope, and 
that is of much importance, is, the discovery 
of means for preventing the development of 
so cruel a disease. It may be communi- 
cated by inoculation or by infection—by ino- 
culation, when the or person who at- 
tends the horse may have a slight sore by 
which some portion of the matter discharged 
from the animal may be absorbed ; by infec- 
tion, when a person, without having any 
wound, contracts the disease solely by habi- 
tation with the affected animal. 

This abridged history of glanders and farcy, 
which M, Littré has written in a popular 
treatise, is now illustrated by the following 
case, which M. Berard has communicated 
to the Academy, It is without example, at 
least up to the present time, of a man af- 
fected with acute glanders communicating 
the malady to the person who approaches 
him, and from whom he was receiving aid. 
M. Rocher, medical student at the hospital 
of Necker, was charged with the dressing of 
a patient affected, first, with chronic farcy, 
subsequently, with acute glanders, under 
which he died last month (October), The 
dressing of the patient occasioned daily con- 
tact between him and the pupil; moreover, 
the latter, too zealous in the pursuit of 
science, prolonged the time of his relation 
with the patient in examining all the symp- 
toms of the disease minutely. M. Rocher 
took also an active part in the examination 
of the body after death, and during the time 
that the nasal fosse were being sawn he 
maintained the head immovable by placing 
his hands over the integuments of the temples 
and face, which were the seat of the gangre- 
nous eruption of the disease. Such, then, 
are the circumstances under which M. 
Rocher contracted the malady. Previous to 
the death of the groom the pupil had already 
suffered from an attack of diarrhoea and 
colic, but it was only in the night after the 
post-mortem examination that the disease 
really commenced. M. Rocher awoke in 
the night with shivering, to which succeeded 
fever and general pains ; the two following 
days, though he felt much pain in his joints, 
he yet rose and left his chamber. The third 
day the pains became much more acute, and 
fixed themselves in the left thigh, the right 
shoulder, and the right side of the chest. 
On the fifth day M. Berard discovered in 
the thickness of the thigh and shoulder two 
tumours, having the characteristics peculiar 
to farcy, and from that time he prognosti- 
cated the most unfavourable termination of 
the malady. During the following days the 
tumour of the shoulder was absorbed, whilst 
that of the thigh became soft and fluctuating. 
Six days after its appearance it was opened, 
and the liquid discharged ; it consisted of 
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pus mixed with blood. The discharge was 
collected and given up to M. Leblanc, a dis- 
tinguished veterinary surgeon, who inocu- 
lated a horse with it on the same day. In 
the mean time a new tumour, preceded by ex- 
cessive pain, made its appearance on the 
internal malleolus of the right foot, and in 
the course of three days it arrived at sup- 
puration. Finally, a fortnight after the com- 
mencement of the disease the skin of the 
nose became inflamed and painful; the fol- 
lowing day the inflammation extended to the 
cheeks, to the eyelids, and as far as the 
middle of the forehead; gangrenous phlyc- 
tane and pustules appeared scattered over 
the red and swollen parts of the face ; the 
latter symptoms were more marked the fol- 
lowing day, when a copious bloody liquid 
was discharged through the nose ; numerous 
pustules then appeared all over the body, 
and on the ensuing night M. Rocher died, 
being sixteen days from the commencement 
of the disease. The horse inoculated by M. 
Leblanc died on the same nightas M, Rocher, 
after having exhibited all the symptoms of 
farcy and acute glanders. The examination 
of the nasal fosse presented those lesions 
which particularly characterise the latter 
affection. The case which has been just re- 
lated, says the author in concluding, proves 
the contagious property of glanders from 
man to man. It was not by inoculation that 
M. Rocher caught the disease, he had no ex- 
coriation on the fingers or hands during the 
whole of his attendance on the patient; he 
neither punctured nor cut himself during 
the post-mortem examination, but always 
washed his hands carefully after touching 
his patient. The disease therefore must 
have been contracted in consequence of a 
miasmatic infection analogous to that of 
variola or scarlatina. In the point of science 
this fact presents great interest, but it is of 
more importance as regards the public 
health, it shows to what dangers those per- 
sons are exposed who approach individuals 
affected with these disorders ; it will induce 
medical men to take and recommend precau- 
tions for avoiding the contagion: even here 
it ought notto rest, it calls for the interference 
of Government, Let us hope that the au- 
thorities in giving more attention to that part 
of public hygiene which concerns domestic 
animals, and by causing horses affected with 
these disorders to be destroyed, may thus 
put a limit to this horrible disease, which, up 
to the present time, has always proved fatal 
whoever it has attacked, 





THE BICHLORIDE OF MERCURY 
IN SYPHILIS AND GONORRHEA, 
To the Editor of Tue Lancer. 

Sir,—Having perused regularly the pages 
of Tue Lancet since the session 1825-26, I 





have frequently been tempted to reply to me- 
dical observations and assertions developed 
in your columns. I have arrived in my 
practice at quite opposite conclusions from 
those of Mr. Clay, in his paper on small 
doses of mercury, particularly with reference 
to the bichloride; and, indeed, I am sur- 
prised that, to use his own words, “ he never 
saw a decided case of ptyalism from the ex- 
hibition of the bichloride alone.” I have 
myself seen numerous instances of the pre- 
paration producing that effect, and know that 
salivation could have been carried to any ex- 
tent by a repetition of the doses. 


I also differ from my preceptor, Dr. A. T. 
Thomson, who states in his “ Dispensatory” 
of 1830, “that it sometimes succeeds, but 
as often fails, in curing the primary symp- 
toms of syphilis.” I never use any other 
preparation, in nine cases out of ten, in 
venereal disease, and succeed quite as well 
as my brother practitioners ; always having 
found it acheap, uniform, and successful 
method, if the case indicated mercury for its 
cure. 


I may also add, that in gonorrhoea, in 
order to prevent the exhibition of the balsam 
of copaiba from affecting the testicles by 
stopping too suddenly the urethral discharge, 
in consequence of its heating and irritating 
quality, I frequently administer minute doses 
of the bichloride with beneficial effect, com- 
mencing with the twelfth of a grain, showing 
that I am quite as much an advocate for 
small doses as Mr. Clay, in the treatment of 
disease. 

I believe, also, in the success of Baron 
Van Swieten and Maximilian Locher, in the 
use of this preparation in venereal disease. 
The latter states, that at St. Mark’s Hos- 
pital, Vienna, in eight years “ he cured 
Jour thousand eight hundred and eighty pa- 
tients affected with the venereal disease, and 
never saw the least painful or dangerous 
symptoms in consequence of its use ;” and, 
as regards the administration of the bi- 
chloride to animals generally, the mercurial 
foetor and salivation have been observed in 
horses, dogs, and rabbits. 


I trouble you with these brief remarks, in 
order that the employment of so useful a 
preparation should not be unceremoniously 
condemned ; and may add, that the observa- 
tions I have made can be veritied by a pupil 
of mine, who is now living with Dr. George, 
Sandgate, Kent. I beg to remain, Sir, yours 
very respectfully, 

James BLAnp. 


Park-Green, Macclesfield. 


*,* We beg to apologise to our corre- 
spondent for mislaying his communication, 
which we only recovered this week, and insert 
immediately. 
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THE CRIMINAL LAW OF ENGLAND. 


THE LANCET. 


London, Saturday, December 18, 1841. 


Tue events which have just occurred in 
the Cenrrat Criminat Court of this metro- 
polis have furnished some very opportune 
illustrations of the remarks which were 
offered in the last Number of Tue Lancet, 
on the subject of variable and irregular pro- 
ceedings ia the administration of justice. 

In one case a man was transported for the 
term of his natural life when found guilty of 
stealing a penny which was inclosed in a 
letter. 

Another man was sentenced to transporta- 
tion for seven years for stealing thirty pence 
which had been inclosed in a letter. 

A third man, convicted of manslaughter— 
against whom it was proved that he had 
pulled a woman, with whom he was cohabit- 
ing, out of bed, when far advanced in preg- 
nancy, and repeatedly kicked, knelt, and 
trampled upon her, swearing, with horrid 
oaths, that he would “beat the child out of 
her,” was sentenced to twelve months’ impri- 
sonment, and hard labour, in the House of 
Correction. 

Such cases are calculated to destroy all 
respect for the criminal law of any country 
in which they are suffered to occur. Far 
better would it be after the culprits have 
been found guilty, to let them dip their hands 
into a box, and draw lots for the punishment 
which each is to endure, than to allow such 
sentences to appear as the grave and solemn 
decisions of the highest administrators of 
justice, 

It is quite true that the law awards to the 
presiding authority of the Court the range of 
discretionary power which is displayed in 
the convictions that we have here noticed. 
But then it is also inferred from the very prin- 
ciples upon which justice is administered, 
that in the exercise of that discretion, all the 
circumstances of the cases will be thoroughly 
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scrutinised, carefully weighed, and dispas- 
sionately examined, before the final decision 
of the judge awards the amount of punish- 
ment that is to be inflicted upon each crimi- 
nal. The circumstances of the two “ letter” 
cases differ only with respect to the value of 
the thing stolen. The single penny pur- 
chased transportation for life. The thirty 
pence procured a tenure of suffering for only 
seven years. Had the money stolen been a 
hundred- pound note, according to the princi- 
ple which was here in operation the thief 
ought to have received the compliments of 
the Court, and the thanks, publicly ex- 
pressed, of the judge and jury. 

Test the punishment which was awarded 
in both of these cases of theft with that 
which was inflicted upon the ruffian who 
had caused the death of two of his fellow- 
creatures. Is there anything to be found 
in it which is calculated to obtain the re- 
spect of the people for the laws of their coun- 
try? On the contrary, we contend that so 
gross an abandonment of principles of sound 
justice in administering the law in our crimi- 
nal courts, is likely, by stamping them with 
the character of uncertainty, to lose for them 
the confidence of the whole of the intelligent 
portion of the community. Legal authorities 
often contend that contrarieties of deci- 
sions in our Courts of Justice do not depend 
upon the uncertainty of the law, but upon 
the uncertainty of facts. The conduct of the 
judges of the present day renders it neces- 
sary that new editions of the works of such 
authors should be published forthwith. The 
reasoning by which they sustain their views 
may at one time have been theoretically cor- 
rect, but the practical experience of the last 
fortnight has made sad havoc with their ar- 
guments, as well as with the basis upon 
which those views have been placed. 

The remarks which we are offering upon 
this subject, necessarily refer to the practice 
in the Court of Tae Coroner, as it would 
be obviously out of order to make the ad- 
ministration of justice, generally, a subject 
for comment in these columns. But the 
office of Coroner is intimately connected with 
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medical affairs, and seldom does it happen 
that any important inquest is held, which 
does not embrace some interesting question 
connected with the science of medicine. The 
differences of opinion which prevail amongst 
Coroners and medical practitioners, relative 
to the summoning of medical witnesses at 
inquests, are strikingly dissimilar. In fact, 
they are as opposite as the poles, The 
cause, however, of the strongly- antagonised 
notions which are entertained on the subject, 
is not to be laid to the account of medical 
practitioners, but to the irregular, injudicious, 
and improper conduct of the Coroners them- 
selves. The state of the law, too, also calls 
forcensure. But, undoubtedly, by observing 
a steady and an honourable line of duty, the 
Coroners have had the power of making the 
practice of their Courts uniform, and, thus 
far, of freeing themselves from all blame in 
the discharge of their duties. A diserimi- 
nating public would soon cease to visit upon 
that officer the condemnation which strictly 
’ belongs to the state of the law. If the office 
were a modern one; if a thousand new func- 
tionaries had been appointed to it throughout 
different parts of England and Wales, varie- 
ties of practice might necessarily be ex- 
pected to present themselves in the proceed- 
ings of the Court. But the office of Coroner 
has existed for centuries, It is called into 
operation by the citizens, is worked with the 
aid of the citizens, and it does seem perfectly 
marvellous that such a conflict of opinions 
should exist relative to who are, and who 
ought to be, the witnesses called before the 
Court. The fault, as we have already stated, 
is all traceable to the conduct of the Coro- 
ners themselves,—to their neglect of deter- 
mining by what rules of action the Court 
should be regulated in instituting and con- 
ducting the inquest. It is no part of the 
duty of medical practitioners to make them- 
selves acquainted with such matters. No- 
thing more could, reasonably, be expected 
from them than that they should be fully 
competent to give evidence on medical subjects 
when their testimony was legally and properly 
demanded, and no person had a right to re- 
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quire that they should become versed in the 
law which regulates the whole of the inquests 
on the bodies of the dead. But the public, 
the Parliament, the Judges of our superior 
courts, are all justified in demanding that the 
business of the Court, like that of every 
other judicial institution in the kingdom, 
should be governed and controlled by some 
distinctly recognisable principles of action, 
and not present merely the results of whim, 
caprice, diversities of temper, or motives of 
self-interest. If Coroners cannot be regu- 
lated by ascertained rules of conduct, let the 
fact be known. Let it be proclaimed, and let 
another proceeding follow. Let the remedy 
be applied of abolishing the office in which 
such a vagarious functionary presides, In 
the place of so inefficient an officer some- 
thing better might, probably, be quickly esta- 
blished ; but we urgently contend that the 
blame which is now so freely attached to the 
office of Coroner regarding the summoning of 
witnesses at inquests, belongs essentially to 
the individual and personal conduct of the 
Coroners themselves. It is a mental error, 
which is bottomed in ignorance, or in irre- 
solution. Why, we inquire, is,a totally 
different line of conduct observed at the 
holding of the inquests in one class of cases? 
Here lies the great, the master defect, the 
radical grievance. There are others of con- 
siderable weight ; but this, without doubt, 
is the main source of reproach and difficulty. 
If Coroners were required by law to ascer- 
tain the precise cause of death whenever an 
inquest is held on the body of a dead person, 
then, without doubt, he would in every case 
of sudden death be obliged, in the perform- 
ance of his duty, not only to call a medical 
practitioner, but to direct a post-mortem ex- 
amination to be made, But the law is 
otherwise,—not only by statute but by cus- 
tom. The object of the inquest is to ascer- 
tain whether the person has died naturally, or 
by violence ; and if the jury are satisfied from 
the evidence of non-medical witnesses,—are 
perfectly and completely convinced—that the 
death was produced by a natural cause, and 
not the most remote doubt or suspicion exists 
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that any other than a natural cause was in 
operation to produce that result, the law 
does not require that the precise malady, 
whether of the head or the heart, or of any 
other organ, should be investigated, The 
law in this respect may be defective. Far 
be it from us to allege that it is perfect, but 
at the same time it is, without doubt, suffi- 
ciently clear to admit of the observance of a 
distinctly and easily-understood line of con- 
duct on the part of the whole of the Coroners 
of this kingdom ; that is, to render the prac- 
tice of the Court uniform in all cases of 
sudden death,—whatever may have been the 
station of the parties,—where there is no 
suspicion of wrong; adopting another line of 
conduct in that class of cases wherein there 
does exist a suspicion of guilt or of wrong- 
doing. 

The non-observance of such simple rules 
has the effect of creating doubts and sur- 
mises on the part of the public, and angry 
disputations amongst medical men and Coro- 
ners, and often of causing reflections of a 
most severe and painful nature to be cast 
upon the characters of surviving relatives. 

But it may be asked, Has not the Coro- 
ner the power of ordering a post-mortem ex- 
amination to be made in every case of sud- 
den death? Ay, truly, he has that power, 
and the justices in session have also the 
authority, by law, of refusing the repayment 
to him of the fee disbursed for such exami- 
nations. And in withholding payments for 
examinations which had been unnecessarily 
made, they soon would obtain the strong and 
loudly-expressed sanction of public opinion. 
Being thus fortified for doing what is right, 
the justices might speedily acquire sufficient 
power for doing what is wrong, and popular 
sympathy might promptly be extended to 
them in their endeavours to prevent exami- 
nations from being instituted in cases which 
really demanded their adoption. 

A little reflection will show that the whole 
subject requires to be treated with great de- 
liberation and caution, A display of indis- 
cretion in the official conduct of a medical 
Coroner who had been elected for the metro- 
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politan county, would have quickly settled 
the question in the public mind as to the 
eligibility of the members of the two profes- 
sions,—the legal and the medical,—for that 
appointment. Jonn But is an ardent 
lover of justice, but he talks of it with his 
hands in his breeches-pockets, That the 
power and utility of the inquest are greatly 
diminished in consequence of the rarity of 
post-mortem examinations, must be admitted 
by every man who has applied his mind to 
the subject; but, assuredly, that proposal 
for adding to their number cannot be just, 
which involyes the creation of the very sus- 
picion with respect to the nature of the death 
which it is the express object of the inquest 
to prevent, or to trace to its last source. 

Numbers of medical practitioners make 
this complaint. They say,—“ We were 
“ called to attend A. B.; he was insensible ; 
“ his relations and the bystanders stated that 
“ he fell down while at his work,” or that 
“ he dropped suddenly while sitting in his 
“ chair ;” or that “ he sank while cleaning 
“acarriage in a stable-yard; that he was 
“taken home immediately, and died within 
“an hour or two afterwards; that subse- 
“ quently an inquest was held, and that we, 
“the medical practitioners, were not sum- 
“ moned.” What, we would ask these gen- 
tlemen, would be the value of the informa- 
tion that they could afford to the inquest 
without making a post-mortem examination 
of thebodies? They must instantly acknow- 
ledge that in nineteen cases out of twenty 
their evidence would be worthless unless 
such operations were instituted, 

But, exclaim these gentlemen, “ It is very 
“hard that we should have attended the 
* deceased, and not receive anything in the 
“ way of remuneration. A guinea or two 
“ guineas each at the inquest would haye 
* paid us for our trouble.” There cannot be 
a doubt that cases of this kind are of fre- 
quent, of almost ordinary, occurrence. That 
they press with grievous severity, and even 
with injustice, upon numbers of medical 
practitioners. But when the Coroner deter- 
mines to call such testimony at the inquest 
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merely for the purpose of remunerating the 
surgeon for medical services rendered to a 
patient, he violates his oath of office, he be- 
trays the trust which has been confided to 
him, and he makes a corrupt use of that 
county fund over which he is empowered by 
law to exercise some control. Conduct of so 
disreputable and unjustifiable a character 
would justify an application to the Court of 
Queen’s Bench for his removal from the 
office he may so unworthily occupy, and 
the Court, without doubt, on proof being 
furnished of such a misapplication of a pub- 
lic fund would instantly eject such a coroner 
from his office. And, we think, deservedly. 
The punishment would not be too great for 
the offence we have described. 

When medical practitioners consider that 
they ought to be called to the inquest, merely 
with a view of relating the statements which 
they have heard from bystanders, they should 
recollect that such hearsay evidence is not 
legal testimony, and that the statements of 
such persons, before the Coroner and the 
jury, are obtained from the same parties, and 
on oath, and not through the medium of a 
second person. 

We are strongly inclined to believe that 
the circumstances which led to the enact- 
ment of the Mepicat Wirnesses’ Britt, in 
1836, have been almost forgotten, and that 
the objects sought to be obtained by that law 
are unknown, or are imperfectly understood. 

Before that Bill received the sanction of 
the Legislature, medical practitioners were 
loud and incessant in their complaints that 
they had been unnecessarily summoned to 
attend inquests, and, further, that when so 
summoned they obtained no remuneration for 
their loss of time and attendance. The ob- 
jects, therefore, which were sought to be 
secured by the Medical Witnesses’ Act were 
twofold. First, to prevent medical practi- 
tioners from sustaining further injury by 


being needlessly required to attend inquests ; 
and, secondly, that when their presence and 
aid were essential in the Coroner’s Court, 
they should receive an adequate remunera- 
tion for their attendance, These points were 
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coasidered to be of very great importance, 
and so strongly attracted the attention of the 
Legislature, that the 6th and 7th Witt. IV, 
obtained the almost unanimous support of 
both Houses of Parliament. 

It having been observed that Coroners had 
sometimes refused to call medical practi- 
tioners in cases where it was absolutely im- 
possible that the inquiry could be safely 
conducted in the absence of medical testi- 
mony, it was provided in the second section 
of the Act, that whenever a majority of the 
jury sitting at any inquest should be of opi- 
nion that the cause of death had not been 
sufficiently explained to them, by either the 
medical or the non-medical witnesses, that 
majority should be empowered to name, in 
writing, to the Coroner, any medical practi- 
tioner whom the said jurymen might be de- 
sirous of also having before them; and, on 
receiving such a request, the Coroner is 
bound to summon the medical practitioner so 
named. This provision has, without doubt, 
relieved the Coroner from a portion of his 
responsibility, and has very properly trans- 
ferred it to the jurymen, whom it enables, 
in opposition even to the authority and incli- 
nation of the presiding officer of the court, to 
produce a competent medical witness at the 
inquest, should the Coroner obstinately and 
unreasonably oppose the production of any, 
or additional, medical testimony. 

With .a section containing so useful a 
power in the Act which provides for the 
attendance and payment of medical witnesses 
at inquests, we are of opinion that the 
Coroners throughout the empire, in the pre- 
sent state of the law, are imperatively en- 
joined, by every principle which should 
regulate the administration of justice, to be 
guided by uniform rules in the various 
classes of cases which become the subjects 
of investigation before them; and, with re- 
ference, more especially, to sudden deaths, 
not to summon a medical practitioner, what- 
ever may be the station of the deceased, in 
cases wherein no suspicion exists that the 
death has been produced by criminal or vio- 
lent means ; while, on the other hand, if there 
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be heard only the faintest whisper of a sus- 
picion of criminality, they should allow no 
consideration, nor the weight of any autho- 
rity, nor the most impassioned importunities, 
nor even the most earnest entreaty even of 
the jury, to induce them to forego the exer- 
cise of their authority in directing a post- 
mortem examination of the body. 

In the course of a few years these rules of 
practice would become perfectly well known, 
and would soon procure that amount of satis- 
faction in the public mind which would at 
once prove their value, and procure for the 
proceedings of the Coroner’s Court the repu- 
tation for consistency which ought to consti- 
tute a prominent feature in every department 
of criminal justice. 
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We learn with regret that the remarks 
which appeared in the last Lancet, on the 
subject of the vacancy in the office of phy- 
sician-accoucheur that has occurred in this 
institution, are supposed to have been di- 
rected against one of the candidates, by the 


friends of that gentleman. That they are 
completely in error in entertaining this opinion 
may be satisfactorily proved by a very few 
words, The article in Tue Lancet was 
written on Wednesday, the 8th instant. 
Mr. Joun Hatt Davis was then the only 
candidate in the field. Our Journai is sent 
to press on every Thursday evening. The ad- 
dresses of the candidate who is standing in 
opposition to Mr. Davis, were published in 
the morning papers of Friday, two days 
after the remarks in Tue Lancet had been 
peoned. The gentleman in question is a 
physician of high character, whom we have 
often met on terms of perfectly good feeling, 
and we could have no desire or intention of 
publishing a single sentence which might be 
painful to him personally, and assuredly we 
must be entirely relieved from so unworthy 
an imputation when, as we have already 
stated, it is known that the observations 
which we published were written two days, 
and were in print one day, before the address 
of that candidate appeared in the news- 
papers, 

With all respect, however, for the candi- 
date in question, we now earnestly and sin- 
cerely hope that he will withdraw from 
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what must prove to him a fruitless contest. 
By so doing we feel confident that he would 
acquire more reputation, and create for 
himself a far more substantial soyrce of 
enjoyment, than he could derive even by 
obtaining a victory over a_highly-gifted 
member of a family which, by the untimely 
death of a husband and a father, has been 
plunged into the deepest mental distress. 





CRAMMING TO EXAMINE, 


To the Editor of Tue Lancer. 

Sin,—The New London University, which 
has been empowered to grant degrees in me- 
dicine, does not seem to have done any good 
in that line since its establishment; nor does 
it appear probable, as it carries on its affairs, 
that it will do much. Few will esteem the 
honours of the university worth the labour 
which is imposed,—labour which is quite 
uncalled for by the wants of the public. 
The duty of the university should be to gua- 
rantee a man’s ability to practise medicine ; 
but what is the fact? Several men who have 
read up far beyond the limits of practical 
utility, pit the candidate against the whole 
body of examiners, when it is more than pro- 
bable,—in fact, almost morally certain,—that 
no one of all these sapient examiners, though 
practising medicine themselves, could bear 
to be examined by THE CANDIDATE himself, 
Look at the questions, Can the examiner 
say that he knows how, to answer all of 
them? Many of the questions have been got 
up, crammed for, by their inventors. That is 
very evident; whilst the most important 
matters on which the safety of the public 
health depends, are altogether, or nearly so, 
left out of the question. The candidates are 
up to this, and it is now cram for cram, grind 
for grind. What is sauce for the goose is 
sauce for the gander. I would advise the 
rejected to challenge some of the exa- 
miners to submit toa public examination by 
the said rejected. He would find few of 
them inclined to enter the lists. Say, a full 
examination on all the subjects, with the con- 
dition that no question is put excepting the 
examination questions which he, the candi- 
date, is himself prepared to answer. I may 
in a future Number propound some questions 
to the sapient examiners out of their own 
works and questions. Talk of their examining 
candidates to practise medicine! Why, they 
have never yet taken a single candidate to 
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the bed-side to ask the practice of medicine 
in a single case of disease actually before 
him! Your obedient servant, 
X. 
London, Dec. 15, 1841. 





THE CONFERENCES 
HELD BETWEEN THE 
MEDICAL PRACTITIONERS OF 
CARLISLE 
AND THE 
GOVERNORS OF CUMBERLAND HOSPITAL, 
RELATIVE TO THE 
MEDICAL APPOINTMENTS IN 
THAT INSTITUTION. 





Dr. Ricuarp James, the hon. sec. of the 
combined medical practitioners of Carlisle, 
has made public in the Carlisle Journal of 
Dec. 4th, a full statement in relation to the 
question which has been agitated for several 
months between the governors of the Cum- 
berland Infirmary and the majority of the 
medical practitioners of Carlisle, the matter 
having been decided by a refusal on the part 
of the former body to adopt the plan sug- 
gested to them in reference to the medical 
appointments by rotation in that institution. 

On the 20th of July last the following cir- 
cular was addressed to each of the medical 
practitioners of the city :— 

“CUMBERLAND InrirmMary.—Sir, I am 
directed by the committee, as this institution 
is about to be opened, to request the favour 
of being informed whether you will give your 
support to it by rendering your services gra- 
tuitously. You will oblige the committee by 
your answer before Friday next. 

“ Simon Ewart, Secretary.” 

Nearly all of them replied that they 
would. 

Eleven days after this letter was dated, 
the governors announced in the Carlisle news- 
paper that the two physicians whom, on the 
1lth of August, they meant to elect, must 
neither practise surgery nor be connected in 
partnership with any surgeon, apothecary, or 
accoucheur. And that the two surgeons to 
be elected must be members of one or other 
of the four colleges. 

The restriction to pure physicians, or mere 
DUBS, was at once pronounced by the great 
majority of the medical practitioners of the 
city to be “ unsuitable to the circumstances 
of the place ;” and the limitation of medical 
officers to four permanent men, to be at once 
injurious to the interests of science, and the 
numerous other practitioners of Carlisle. 

Accordingly, on the 9th of August they 
met, and addressed a memorial to the gover- 





nors, begging them to reconsider their pro- 
posals, and open the office of physician to 
graduates who might possess the advantage 
of a knowledge of medicine generally, de- 
rived from daily experience; and at the 
same time afford to every legally-qualified 
medical practitioner in Carlisle the opportu- 
nity of contributing his services, in turn, to 
the patients of the institution. 

Nothing could be more just and honourable 
than these requests. Only one medical man 
of seventeen in the town, a Doctor Barnes, 
refused to join the memorialists, who reason- 
ably expected an affirmative reply from the 
governors. The governors, on the 1ith of 
August, elected—having only one candidate 
before them—the Doctor Barnes, to the 
office of physician, and asked the memo- 
rialists to meet them, by a deputation, on 
August 18th. Assent was given to the de- 
putation, and five gentlemen named to form 
it. But asa preliminary step, being deter- 
mined to adhere to their proposals, and in 
order that fair play might attend the election 
of four officers under the better system, the 
medical practitioners deemed it right to re- 
quire that the appointment of the selfish phy- 
sician should be previously rescinded. The 
governors were not ready by the 18th to give 
a decided answer to this request, and post- 
poned the conference to the 25th, two days 
before which the medical gentlemen passed 
an unequivocal resolution that the removal 
of Doctor Barnes must precede any confer- 
ence with the governors. 

On the 25th, the governors accepted Dr. 
Barnes’s resignation, and referred the memo- 
rial to a committee, to reconsider the 
rules relative to the appointments, and to in- 
vite the medical gentlemen to a conference 
on the Ist of September, when the majority 
of the memorialists attended the meeting of 
the committee, and a discussion ensued. 
On the point relating to the admission of gra- 
duates engaged in general practice to the 
office of physician to the hospital, there ap- 
peared to be a considerable disposition on the 
part of the committee to yield. One gep- 
tleman objected to the plan of rotation, be- 
cause, if any act of malversation took place, 
the governors would have no check upon the 
medical officer when gone out of office. This 
was met by the remark, that the date of any 
alleged delinquency would suffice to fix the 
charge upon the proper individual. Another 
member of the committee demurred to the 
assertion made respecting the incompetency 
of non-professional individuals to estimate 
the relative merits of medical men. He in- 
quired if it were meant that he himself, for 
instance, could form no opinion between the 
professional merits of any individual he 
might choose to consult and those of any 
other ; and was told that he might certainly 
form an opinion, but that that opinion was as 
little likel to be right as wrong. Letters 
were read od members of the profession in 
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various parts of the country in support of 
the views of the memorialists, and one in par- 
ticular, giving an example of the practicabi- 
lity of the plan of service by rotation, from 
Whitehaven. 

But, finally, nothing was yielded by the 
governors, and, seeing little hope of a volun- 
tary change for the better in the rules of the 
hospital, an address to the governors on the 
subject was signed by the following gentle- 
men on the Sept. :— 

Peter Linton, Surg. 
Wm. Elliot, M.D. 

F. W. Kerr, Surg. 
John Mortimer, Surg. 
Jos. Cartmell, M.D. 
John Hodgson, Surg. 
Wm. Dalton, M.D. 
W. Nicholson, Surg. 


Thos. Elliot, Surg. 
Rich. James, M.D. 
Jas. Marrs, Surg. 

R. Atkinson, M.D. 
E, Bowman, Surg. 
R. Oliver, Licentiate 

Royal Coll. Physi- 

cians, London. 
The object of this address was stated to be 
to remove from the minds of the governors, 
before issuing their ultimatum, every impres- 
sion that might tend in any manner to induce 
the belief that the memorialists had acted in 
this matter from trivial or insufficient mo- 
tives; and to develop so fully the circum- 
stances and the considerations which had led 
them to adopt the course thus taken, that 
no ambiguity or misapprehension might 
remain. 

To avoid interrupting this narrative for so 
long a space as would be required to repeat 
the facts and arguments recorded in this ex- 
cellent address we shall put it aside for the 
present, simply observing that it was closed 
in the following manner :— 

“ Believing that we have now fully stated 
our views upon this subject, we conclude by 
reiterating our strong sense of the preference 
due to the system we have suggested. At 
the same time we make known our rooted 
aversion to that which would engender dis- 
tinctions derogatory to the general character 
of the resident medical practitioners of Car- 
lisle, whilst it would yield no advantage to 
the institution, by respectfully announcing 
our unanimous resolution to decline our ser- 
vices upon terms of which we so highly dis- 
approve.” 

On the 22nd of September the governors 
having received this address, agreed to re- 
scind the rule under which they had refused 
to elect physicians in general practice, but 
at the same time sent word to the memorial- 
ists that they considered that the memorialists 
had “ been unable to show any clearly-esta- 
blished and approved case of the general ad- 
mission in rotation of the whole medical 
faculty of a locality,” and that, therefore, the 
governors “ had not before them any suffi- 
cient data whereon they could recommend 
the adoption of that system.” 

Thereupon the governors advertised again 
for two permanent physicians and two sur- 
geons, to be elected on the 3rd of November. 
But the memorialists persevered in their at- 
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tempt to reform the plan in its yet deficient 
point, and thus proceeded in the trial. The 
town contains, besides the new infirmary, a 
fever hospital and a dispensary, and being 
aware, as Dr. James says, “ of the imper- 
fect system upon which the professional 
duties of those establishments were con- 
ducted, the memorialists drew up a state- 
ment explanatory of its defects, and contain- 
ing a plan upon which they proposed to work 
the whole of the medical charities in the 
town. This plan was as follows:— 

“1, That to each of the three institutions 
there should be appointed, viz. :— 

“ To the infirmary, two physicians and two 
surgeons. 

“To the dispensary, besides the paid apo- 
thecary, two medical officers, to attend each 
during two days in the week at the dispen- 
sary, to prescribe for the patients who might 
be able to come there; and three or more 
other medical officers, who should regularly 
visit and prescribe for the home-patients in 
the districts respectively assigned to them. 

“ To the fever hospital, two physicians. 

“2. That at the end of each year all the 
medical officers should retire from their re- 
spective appointments, and a regular inter- 
change of duties should take place.” 

The manner of this interchange was then 
fully described, It included, of course, Dr. 
Barnes, in his proper order of rotation. 

On the 3rd of November this recommen- 
dation was read at a meeting of the go- 
vernors, who did not adopt it, but made be- 
lieve that they still had before them no can- 
didate or other person to elect but the Doctor 
Barnes, and announced that “ nothing re- 
mained but to at once procure a properly- 
qualified surgeon, who should take upon 
himself, in conjunction with Dr. Barnes, the 
care of the patients.” 

This was followed, on the 8th of Novem- 
ber, by an announcement to the memorialists 
that the governors were ‘‘ unanimous in the 
opinion that the medical management of the 
infirmary could not be mixed up with the 
other medical institutions of Carlisle, and 
that they could not, therefore, adopt the rou- 
tine of practice suggested by the medical 
gentlemen.” 

But it was added, that the governors 
‘‘ being most desirous not to adopt any mea- 
sures which might be injurious to the medi- 
cal practitioners in Carlisle, were willing to 
elect the three first gentlemen mentioned in 
the letter to fill up the vacancies in the in- 
firmary.” 

But the memorialists unanimously re- 
solved “ that the gentlemen who have been 
proposed to fill up the vacant appointments, 
could only accept the same in conformity 
with the principles already conveyed to the 
governors; and on condition also that the 
appointment of Dr. Barnes was made con- 
formable to the plan already specified.” 

In this manner the negotiation terminated, 
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and the governors went out of the town for a 
surgeon for the hospital, to whom, with un- 
qualified leave to devote what time he could 
to private practice, they awarded a perma- 
nent salary from the funds of the institution. 
This appointment was proceeded with by 
private arrangement, and without any public 
competition or mental trial. The medical 
gentlemen of Carlisle object in no respect to 
the payment of this officer for his services, 
but in the statement put forth by Dr. James 
they say, “ if the funds of an institution in- 
tended for the relief of the sick could bear 
such a demand upon them, without mate- 
rially interfering with the main intention of 
the charity, there is no doubt that the method 
of direct payment would be infinitely the 
best. In such acase the governors would 
have an indisputable right not only to confer 
the offices upon such individuals as might 
appear to be best recommended to their 
notice, but to prescribe and regulate their 
terms of service ; although the objection of 
their own incompetency to determine the pre- 
Serence would still remain, But where the 
funds, as in this case, are notoriously inade- 
quate to the object contemplated,—where the 
present subscription-list falls below the an- 
nual sum of 3001., whilst for the complete 
maintenance of the establishment no less 
an annual amount than 1300/. would be re- 
quisite—tle case would seem to be altogether 
different, and the principle of gratuitous 
attendance would alone be compatible with 
the support of the institution on a scale in 
any degree commensurate with the necessi- 
ties of the place. In offering their gratuitous 
services to the governors under circumstances 
of this kind, and in asserting their claim to 
prescribe the terms of their service in the 
manner described in the foregoing statement, 
the medical men of Carlisle feel that they 
have been fully justified. They have been 
actuated by a desire to prevent the formation 
of false professional distinctions, and—recog- 
nising no superior title on the part of any 
particular individual to assume the perma- 
nent discharge of duties to which others are 
equally competent,—they consider that they 
have so far been endeavouring to maintain the 
general respectability of their profession.” 

The address thus concludes :— 

* That one member of the profession (and 
he a governor of the infirmary) should have 
thought proper to oppose their views, may 
appear to be somewhat remarkable. But 
Dr. Barnes has long enjoyed the distinction 
of being physician extraordinary to the dis- 
pensary ; and without taking any important 


share in the duties of the Fever Hospital, for | th 


a considerable number of years, has also 
been nominally the sole physician to that in- 
stitution; whilst the burden of the latter 
service has been most ably sustained by Dr. 
William Elliot, under the title of house 
visitor, That Dr. Barnes should be unwill- 
ing to relinquish a system of which he must 
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personally be so well able to appreciate the 
value, can therefore afford no ground for 
remark, 

“The medical practitioners of Carlisle 
submit these observations to the judgment of 
the public, and more particularly to that of 
the medical profession.” 

In another Number we shall give the paper 
on appointments to medical charities. It is 
a document worth preserving for reference 
on other occasions, and probably add a sum- 
mary of the discussion reported in the Car- 
lisle Journal of Dec. 11, on the last paragraph 
relating to Dr. Barnes, received too late for 
further notice this week. 





MEDICAL SOCIETY OF LONDON, 
Monday, December 6, 1841, 


Mr. Proctor in the chair. 
Dr. ALIson read a paper on 


THE IMMEDIATE CAUSES OF THE CONTRACTION 
OF THE WOMB, AND ON SOME POINTS OF 
ODSTETRIC PRACTICE. 

He proceeded to say that the expulsory ef- 

forts of the womb were excito-motory move- 

ments; the contents of the womb were the 
stimuli, and the womb was the organ stimu- 
lated: labour, at the fortieth week of utero- 
gestation, depended on the accession at this 
period of great acuteness in the nerves of 
impressibility, or, as they were called, of 
organic sensibility, by which the impressions 
made by the embryo were readily experi- 
enced, and conveyed to the nervous centre, 
where the nerves of motion became stimu- 
lated ; of great activity in the corresponding 
motor cords of the uterus proceeding from 
the nervous centre, and on the full and per- 
fect development of the contractile fibres of 
the uterus. The nerves of impressibility 
after ramifying in the womb, joined the 
sacral nerves, and proceeded to the spinal 
marrow, perhaps, to the brain itself. The 
nerves of motion proceeded certainly from 
the spinal marrow, and, perhaps, from the 
brain, and forming part of the sacral nerves 
reached the uterus. That these nerves pro- 
ceeded to and from the brain itself, was 
rendered probable by the inactivity of the 
uterus, when the brain was in a state of in- 
action, as during coma, apoplexy, complete 
narcotism, and depression of the skull, and 
by the preternatural activity of the contrac- 
tile structure of the womb, ending in preter- 
natural delivery, premature labour, or abor- 
tion, during the condition of irritability of 
e brain, whether from strong mental emo- 
tion, mania, delirium tremens, or the early 
stage of febrile diseases, That these nerves 
pass into the structure of the spinal marrow, 
is evinced by the derangement of their ac- 
tion, attendant upon division of that part of 
the spinal column. The impressions con- 
veyed by the nerves of impressibility were 
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usually communicated to the motor nerves 
ot fibrils in the spinal marrow, and perhaps 
in the brain also. It was suggested that the 
impressions to the motor; fibrils might take 
place in a third part also, viz., in the womb 
itself; and this opinion obtained some counte- 
nance from certain movements of the gravid 
uterus which had been alledged to take 
place after the separation of that organ from 
the body under the application of stimuli. 
This connection of impressions in the organs 
themselves would enable the physiologist to 
account for the post-mortem movements of 
the heart, stomach, and bowels, after separa- 
tion from the body, on the application of 
stimuli, without reference to any inherent 
contractility in the fibres, indeperdent of the 
nervous system. The termination of the 
fortieth week of utero-gestation was the only 
season at which the contractile efforts of the 
womb were strictly natural ; but these efforts 
occurred on other occasions, both in the un- 
impregnated and in the impregnated uterus, 
leading to the expulsion of false membranes, 
moles, and hydatids, to abortion and to pre- 
mature labour. These latter contractile ef- 
forts depended on the preternatural presence 
of that active condition of the nervous struc- 
ture subservient to the womb, which occurs 
only in health, at the fortieth week of utero- 
gestation, Preternatural activity of the 
womb, as well as inaction of that organ at 
the proper season for labour, was referred to 
certain morbid conditions which might exist 
in the brain, the spinal marrow, in the nerves, 
in the contractile fibres of the uterus, or in 
the embryo itself. 

After some remarks having reference to 
points of practice in midwifery, a discussion 
took place on the paper in which the question 
of the excito-motory system and its connec- 
tion with the womb were canvassed. 





WESTMINSTER MEDICALSOCIETY. 
Saturday, Dec. 11, 1841. 


Mr. H. J. Jounson, President. 


PURPURA, ITS CAUSES AND TREATMENT,— 
PATHOLOGY OF DRY GANGRENE. 

Dr. A. T. Tuomson related the case of a 
young man now in University College Hos- 
pital for purpura ; he was a butler, and had 
recently lived well and taken little exercise ; 
he had formerly lived in the country, and 
had been much employed in gardening ; he 
was very plethoric, pale, and leucophlegma- 
tic ; his habit, however, was that which 
used to be denominated plethora ad molem, 
and not of the usual kind ; he was fair, and 
of effeminate appearance, and his constitution 
appeared to be broken down. He had been 
for some months in the Middlesex Hospital 
for purpura, the ecchymosed spots covering 
the arms and legs, buf leaving the trunk free. 
During his stay here, he once had a slight 





attack of hemoptysis ; he was admitted into 
University College Hospital for a second at- 
tack of the disease ; the spots were confined 
to the extremities, and there was no bleeding 
from any of the mucous membranes. He 
was at first treated by tonics, but this ap- 
pearing to have no beneficial effect, he was 
ordered to lose small quantities of blood, and 
to take tonics afterwards, consisting of the 
salts of iron and nitric acid. The blood was 
slightly cupped and much buffed, but other- 
wise presented nothing remarkable. Under 
this treatment the spots disappeared for three 
or four days, so long as he lay quiet in bed, 
but they returned again as bad as ever, when 
he had been in the erect position for a few 
hours. There was an ecchymosed mark 
caused by the ligature employed in the vene- 
section, and thismark remained quite distinct 
for three or four days. Any prominent part 
at which pressure was exerted, as, for in- 
stance, the elbow, when he had leaned upon it 
during sleep, exhibited an ecchymosed spot. 
It was conjectured that the veins were the 
vessels from which the extravasation of blood 
took place. Under these circumstances, and 
looking at the condition of the blood itself 
to be the chief cause of the disease, that there 
was a fulness of the vessels, while at the 
same time there was a want of tonicity in 
them, the plan of action was changed. It 
was now thought advisable to empty the 
vessels without reducing their tone, and to 
follow up this by an attempt to improve the 
secretions, and thereby improve the condition 
of the circulating fluid. To effect the first 
object, a sixth of a grain of elaterium with a 
grain of calomel was given every morning ; 
and to fulfil the latter indication, dilute sul- 
phuric acid with quinine was administered, 
The elaterium purged the patient freely ; the 
acid was increased in quantity until he took 
seventy-five drops three times a-day. The 
treatment was successful; the patient had 
now been up and about for ten days, and 
there had been no return of the eruption. 
Now, in this case, and in those of a similar 
kiad, what was the condition of the blood, or 
how was it extravasated from the coats of 
the veins? 

Dr. J. Jouxson remarked, that we knew 
nothing of the pathology of purpura. He 
had never seen a case of this disease fatal, 
unless it was accompanied by hemorrhage 
from the mucous snrfaces, It was well 
known that in the treatment of this disease 
practitioners were in the habit of employing 
diametrically opposite plans: Dr. Parry 
used to bleed and purge freely, others gave 
tonics ; both plans seemed to be equally suc- 
cessful. He (Dr.J.) usually gave purgatives, 
followed by the mineral acids, with the best 
results. It was difficult to say whether the 
blood in these cases came from the arteries 
or veins, it was probably extravasated from 
the junction of the two—the capillaries. 

r. Snow believed purpura to be usually 
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the result of an impoverished state of the 
system, and mentioned a case in which it ap- 
peared to be caused by starvation, and was 
removed by a proper supply of food. 

Mr. Fisner had attended a young lady, 
fifteen years of age, and very plethoric, in 
whom there was not only purpura of the sur- 
face, but effusion of blood from the uterus, 
bladder, intestines, and on the tongue. The 
symptoms gave way to purgatives, with occa- 
sional doses of calomel. 

The Prestpent related a case of purpura 
occurring in atolerably plethoric, stout young 
man under Dr. Wilson in St. George’s Hos- 
pital. Blood was taken from the arm, The 
first bleeding was followed by no evil conse- 
quences, but after the second venesection, 
one of the lower extremities became livid, 
dry gangrene supervened, and formed its 
line of demarcation four or five inches above 
the ankle. As far as one case would go, 
this showed the necessity of caution in 
taking blood from patients affected with 
purpura, 

Dr, Appison remarked, that purpura 
might occur under the most opposite condi- 
tions of the system. It might suddenly show 
itself in healthy, robust persons, or it might 
supervene on a cachectic state of the system. 
We knew nothing of the pathology of pur- 
pura, and therefore could not follow any ra- 
tional plan of treatment ; we must treat each 
case according to the symptoms presented to 
us. 

Dr. Cuowne said, that purpura was 
usually associated with a debilitated state of 
the system, but that it might be necessary to 
deplete in some cases. Might not much 
good have been done in Dr. Thomson’s case, 
by the elaterium and calomel having put the 
stomach and bowels into a better condition? 
The pathology of purpura was obscure, and 
though, as he had said, it was usually asso- 
ciated with debility of the system, it occa- 
sionally occurred in persons in full health, 
He related the case of a lady, shortly before 
confined, in whom, in consequence of some 
symptoms of peritonitis manifesting them- 
selves, it was deemed advisable to order 
venesection. Half an hour after the blood 
was taken, she was covered with petechia, 
although before the bleeding she had not a 
spot upon the surface. 

Mr. Brooke asked the experience of mem- 
bers as to the use of chlorate of potash in 
those cases in which hemorrhage accom- 
panied severe small-pox and measles. In 
small doses he had found this medicine of 
much service in these cases. 

Dr. Appison had used the chlorate of 
potash in a few cases, but could not speak 
from his own experience of its use. He 
had heard it spoken well of in this kind of 
cases, 

Dr. A. T. Tuomson believed that the 
chlorates and chlorides had no specific influ- 
ence in these cases, and acted merely as sti- 





mulants. In Russia the soldiers instead of 
salt had money given to them; this they 
usually spent in drink, and soon became af- 
fected with purpura. They went into hospi- 
tal, where, under the use of chloride of 
sodium, they soon got well. 

A conversation took place also on dry gan- 
grene, in which Mr. Gregory Smith, Mr. 
Erichsen, and others, took part. 





PHARMACEUTICAL SOCIETY, 


Meeting held at Mr. Bett’s, Oxford-street. 
Wednesday, Dec. 8, 1841. 


Mr. Payne, Vice-President, in the chair. 

Mr. J.T. Barry read an interesting paper 
on the insufficiency of albumen as an anti- 
dote to corrosive sublimate, with remarks on 
the properties of a remedy lately proposed. 
The author, alluding to the erroneous views 
originally propounded by Ortila in reference 
to the action of albumen on corrosive subli- 
mate, namely, that the bichloride is thereby 
reduced to the state of chloride, stated, that 
this error still remains uncorrected in several 
valuable works of reference. This circum- 
stance rendered it desirable to bring the sub- 
ject before the attention of the Pharmaceuti- 
cal Society, the revival of a forgotten truth 
being sometimes as useful as the discovery 
of a new result, Several experiments were 
detailed proving that the product of the ac- 
tion of albumen on corrosive sublimate is not 
only soluble in excess of albumea, but also 
in solution of ammonia and in dilute acetic 
acid, from which the author wes induced to 
doubt the efficacy of albumen as an antidote 
for this poison. Allusion was also made to the 
circumstance of certain salts, such as muriate 
of ammoniaand chloride of sodium, which are 
met with in the animal fluids, preventing the 
precipitation of corrosive sublimate by albu- 
men. On these grounds the author con- 
cluded that albumen was inadequate as a 
test for corrosive sublimate; and its dismissal 
from the list of reagents was the less to be 
regretted, as a means had been proposed for 
the reduction of the mercury to the metallic 
state, even whilst inthe stomach. This means 
consisted in exhibiting iron filings and gold 
dust, which, by galvanic action, cause the 
mercury to be revived and precipitated in 
the state of amalgam with the gold. This 
method had been suggested by Dr. Buckler, 
of Baltimore, United States, but an obstacle 
to its application had arisen from the difli- 
culty of reducing the iron to a state of sufli- 
ciently minute division. Mr. Barry had 
devoted much attention to this point, and ex- 
hibited some of the iron and gold brought to 
the proper state of disintegration, and which 
completely answered the intended purpose, 
rendering a solution of corrosive sublimate 
perfectly innocuous in less than one minute 
after the admixture of the intended antidote. 

Mr. Morson suggested, as a means for 
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obtaining the iron in a state of minute divi- 
sion, the application of heat to the oxide of 
iron, in contact with hydrogen gas. 

Mr. Payne read a paper on the pulvis 
antimonii compositus, and Dr. James's 
powder. He stated that the antimonial 
powder having been introduced into the 
Pharmacopeeia of 1787 as a substitute for 
James's powder, it was desirable to investi- 
gate the comparative merits of the two reme- 
dies for the purpose of ascertaining “ whether 
there be any ground for upholding an empi- 
rical preparation, which involves, moreover, 
so gross an impost on the public.” From 
the summary of the opinions of Dr. Paris, 
Dr. Powel, Professor Brande, Mr. Phillips, 
and others, which Mr. Payne quoted, it 
appears that both remedies are uncertain in 
their effects, and indefinite in their composi- 
tion. They consist of oxide of antimony and 
phosphate of lime, but the efficacy chiefly, 
if not entirely, depends on the degree of 
oxidation,—the protoxide possessing consi- 
derable activity, while the binoxide is inert. 
The variation in the dose is, as Mr. Payne 
observed, a sufficient indication of the un- 
certain effect, as three or four grains are 
generally considered sufficient, while Dr. 
James in his printed directions orders twenty 
or thirty, and in some cases a hundred have 
been administered without any effect. Mr. 
Payne alluded to the opinion of Dr. Thom- 
son and Mr. Phillips, that minute doses of 
emetic-tartar or potassio-tartrate of antimony 
would answer every purpose for which the 
above preparations are administered, and 
produce a more uniform result:—“If the 
James’s powder is positively found to be 
more salutary in its effects than the antimo- 
nial powder, further efforts should be made 
to assimilate the latter preparation to the 
former, which, in the present advanced state 
of chemical knowledge, cannot be impossi- 
ble, and probably a less continued heat, and 
a more finely-divided or levigated state of 
the article might be useful.” “ If, on the 
contrary, both preparations are found to be 
unsatisfactory, the substitution of Mr. 
Chenevix’s method of preparing them by 
precipitation, or the use of tartar-emetic or 
other efficient antimonials might be exclu- 
sively adopted.” 

Professor Branpe considered both the 
preparations unsatisfactory in a chemical 
point of view ; he thought it came within the 
province of the physician to decide the ques- 
tion by the effect on the system, but his 
own experience led him to prefer the potassio- 
tartrate of antimony to either antimonial or 
James’s powder. He also considered the 
protoxide of antimony formed by the decom- 
position of cream of tartar to be a more cer- 
tain and efficacious remedy than the one pre- 
pared by heat, 

Two other papers were read: one on the 
formation of fulminating silver in the prepa- 
ration of permanent ink, by Mr. Burgess; 
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the other, on the potasse sulphas cum sul- 
phure, by Mr. Macleay, of Edinburgh. 

Several modifications of glass syringes 
were exhibited, among which was the one 
introduced by Mr. Acton, which we have 
figured in a recent Number. 

Mr. Morton, professor of medicine at the 
Veterinary College, exhibited, and explained 
the use of an instrument which he has in- 
vented for the detection of arsenic. 

The meeting was numerously attended by 
chemists as well as members of the medical 
profession. Among the latier were Profes- 
sors Pereira, Graham, Brande, and Drs. 
Marshall Hall, Hodgkin, and Ridge. 





LIFE-ASSURANCE MEDICAL- 
CERTIFICATE FEES. 


Tue following correspondence having ter- 
minated exactly as it should have done, we 
give a place to it in our pages. Correspon- 
dents often address us on the same subject, 
but on every occasion for expressing an opi- 
nion thereon we have given one that has 
been adverse to the claim made upon the 
assurance-offices for a fee. The person pro- 
posing to assure his life is the proper party 
to pay for the certificate, on receipt of which 
only will the office enter into a legal compact 
with the applicant. We have over and over 
again pointed out the fact that the surgeon is 
named by the applicant for the policy, is 
supplied the questions at the applicant’s re- 
quest, and obliges the applicant himself by 
making, or becomes his creditor for the 
worth of, the replies, without which no office 
would grant to a candidate the policy that 
he seeks. At the same time we must ex- 
press our firm belief that Mr. Harvey consi- 
dered that while directly pursuing his de- 
mand for a justly-due fee on his own behalf, 
he was indirectly promoting, with a proper 
esprit du corps, the interests of the profession 
generally. 


To the Editor of Tue Lancer. 

Sir,—On the 16th November I received 
one of the usual letters from the secretary 
of the Clergy Mutual Assurance Society, 
containing seventeen queries, but without 
either a fee inclosed, or any intimation that 
one would be forthcoming, I therefore im- 
mediately sent the following letter. I am, 
Sir, your obedient servant, 

Georce Harvey, 

Castle Hedingham, Essex, 

Nov. 23, 1841. 
“ Castle Hedingham, Nov. 16, 1841. 

“ Sir,—In reply to your letter of yesterday, 
containing various questions relative to the 
health of the Rev. —, I beg leave to 
inform you that I have, in common with seve- 
ral other surgeons, formed the resolution of 
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not replying to such queries without a fee, 
which fee we have no hesitation in saying 
ought to be paid by the proprietors of the 
office, as they (and not the individual desirous 
of insuring) ask the questions for their own 
safety and satisfaction ; if therefore you will 
have the goodness to forward me the sum of 
one guinea, all the questions shall be imme- 
diately and decidedly answered. I am, Sir, 
your obedient servant, 
“ G, Harvey.” 

The reply was this :— 

“40, Parliament-street, Nov. 17, 1841. 

“Sir,—In the Clergy Mutual Assurance 
Society there is neither a proprietary or any 
paid directors ; the latter render their ser- 
vices gratuitously for the benefit of the pro- 
fession, and as therefore the assured members 
alone share the whole of the profits, the so- 
ciety does not undertake the payment of me- 
dical fees, Ihave inclosed your note to the 
Rev. Mr.—. I am, Sir, your obedient 
servant, 

“Wm. Wess.” 

The same post brought me the following 
letter from my friend, who was desirous of 
insuring :— 

“ November 18, 1841. 

“ My dear Sir,—I have this morning re- 
ceived from the Clergy Mutual Assurance 
Office your note addressed thereto respecting 
’ the fee ; the secretary writes me word that, 
as there is neither a proprietary nor any paid 
directors, the assured members alone share 
the whole profits, and that under these cir- 
cumstances the society does not undertake 
the payment of medical fees. It appears 
strange to me that all usual and necessary 
expenses are not paid by the office and de- 
ducted from the profits. As it appears not 
to be their practice, I shall be happy to bear 
the fee myself. Believe me very sincerely,” 
&e. 

We would add the rejoinder of Mr. Har- 
vey to Mr. Webb, but its publication entire 
is not necessary to the case. It concluded 
thus :— 

“The Rev. Mr. agrees with me in 
opinion that the fee ought to be paid by the 
office and deducted from the profits, but as 
this is not your practice, he offers to pay it 
himself ; this, however, I hope, on reconsi- 
dering the matter, you will not allow him to 
do. Ihave returned your letter with all the 
questions answered, in what I hope will 
prove a satisfactory answer to all parties, 
and remain, Sir, your obedient servaat, 

“ G, Harvey.” 








PROPOSED UNION OF MEDICAL 
STUDENTS. 


To the Editor of Tue Lancet. 
Sir,—I am happy to find from a letter 
headed “ Mepicat Stupents anp THE Cause 
or Mepicat Rerorm,” in Tue Lancer of 





Saturday last, the 11th instant, that there is 
one, at least, amongst the medical students in 
London who is alive to the prospects which 
present themselves to us in our future hopes 
of practice, and I cordially agree with the 
writer of that letter in thinking that some 
steps ought to be taken by the students them- 
selves, if they wish to remove those abuses 
that at present exist, to prevent them from 
looking forward to success in practice after 
they have completed their studies. 

I also think that nothing will tend so 
greatly to remove those abuses as a GENERAL 
union of the medical students attending the 
lectures in this metropolis, as well as those 
of the provincial schools. I concur with him 
in thinking that now is the time for an union 
among them. Each student who has the 
interest of his profession at heart should put 
his shoulder to the wheel, and by his humble 
efforts assist those members of the profession 
who have for years, under the name of the 
British Mepicat Association, been endea- 
vouring, but, alas ! hitherto in vain, toremove 
those abuses under which the medical pro- 
fession and its members have so long 
groaned, 

When every student considers that it is 
for his own future prospects that he will be 
exerting himself, I doubt not that he will 
hail, asa grand step in the cause of medical 
reform, the proposition of a GENERAL MEETING 
of all the students of the metropolitan medi- 
cal schools. I have given the subject a good 
deal of consideration, and have long been of 
opinion that the students might, by union 
amongst themselves, greatly forward the in- 
terests of the profession,§and assist in remov- 
ing those abuses and impediments by which 
every student’s prospects of practice isat pre- 
sent clouded. 

I hope that the writer of the letterto which 
I have referred will not delay in taking those 
steps that he has in view, and that the stu- 
dents of that college to which he belongs 
will set a noble example to every medical 
school, not only in this metropolis, but 
throughout the United Kingdom, An early 
date should be chosen for the meeting, and I 
doubt not that we shall receive assistance 
from the senior members of the profession. 
On such an occasion no party jealousy of 
schools should interfere. 

With one extract from the letter before re- 
ferred to I willconclude. The writer says, 
and I know of no words more to the purpose, 
—‘ Perhaps medical students are ready to 
answer, ‘It is not for us, but for the senior 
members of the profession to interfere in this 
matter.’ Let such objectors pause, and con- 
sider the validity of their position. It is not 
the senior or the successful practitioner 
whose interest it is to reform these abuses, 
because he has, by some lucky accident, or 
some fortunate interest, set at defiance these 
unlicensed innovators. No; he feels not the 
burden, and will not strive for rights which 
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he has already more or less obtained. It is 
- the junior members, to the students of the 

that the injury is done. Upon 
hen the burden lies, and it is for them to 
take those measures which shall be likely to 
remove it, The present period is particu- 
larly suited foraction. The brief stillness in 
the political world allows voices to be heard 
which at another time would be drowned in 
its bustle. Perhaps if this chance be let pass 
another may never occur.” 

I hope that “ LiB” will act on the last 
sentence I have quoted at once, and with his 
friends take immediate steps for a general 
meeting of students, or perhaps I may be 
allowed to suggest to him that it would be 
better to have a first deputation chosen from 
every school to meet and discuss the subject. 
But if he thinks that a general meeting 
would first be more likely to effect the pur- 
pose he has in view, deputies may be after- 
wards chosen to carry out its plans. I doubt 
not that he will be well supported which ever 
course is adopted. I have the honour to re- 
main, Sir, your most obedient, 

A Mepicar Strupent. 

London, Dec. 13, 1841. 





HUSBANDS AT ACCOUCHEMENTS. 


To the Editor of Tut Lancer. 


Sir,—In reply to your correspondent in 
this week’s Lancet, I beg to observe that I 
think a medical man steps very far beyond 
his province when he endeavours to prevent 
a husband being present at the accouchement 


of his wife. Man and wife are one, and it is 
a matter between themselves with which we 
have nothing whatever to do. I wish, in- 
deed, that the practice were far more gene- 
ral, as then a husband would be able to 
appreciate the delicacy and decorum with 
which the proceedings are conducted on the 
part of surgeons, and thus dissipate preju- 
dices which are, not unnaturally, sometimes 
entertained upon this subject. However, 
either from unwillingness to witness the suf- 
ferings of his wife (sometimes from indiffer- 
ence to them), her own objection that he 
should, the tittle-tattle of the women who are 
with her, or the black looks to which your 
correspondent alludes, it happens that the 
husband is very seldom present; but, when 
he desires to be so, I would caution the prac- 
titioner against joining the nurse and her 
coterie in wishing to throw an unnecessary 
mystery around the proceedings of the lying- 
in room. Whether the practice be, as the 
country surgeon states, an exclusively London 
practice, I know not; but, if so, I doubt not, 
eventually, by reason of ‘the example given 
by the most exalted and most exemplary 
married couple of the realm, that it will soon 
spread, together with the various other im- 
provements emanating from the metropolis, 
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even into the most remote provincial dis. 
tricts. I am, Sir, your obedient servant, 
Joun Cuatro. 
Great Coram-street, Dec. 1), 1841. 


To the Editor of Tue Lancer. 

Sir,—In reply to a letter in Tue Lancet 
of the 11th inst., from a gentleman signing 
himself “ A Country Docror,” I beg to 
say that how fashionably soever the practice 
he mentions may be in the practice of Lon- 
don midwifery, it is not countenanced among 
the lower classes as among the higher. As 
to the question of delicacy or propriety, I 
see no reason why the accoucheur should 
not sanction the presence of the husband at 
any time during the parturient process. The 
manner in which everything is conducted at 
the present time in the lying-in room, need 
not offend the delicacy of the most refined or 
fastidious. Moreover, the husband’s pre- 
sence is not unfrequently urgently desired by 
the wife at the climax of her sufferings, and, 
in my own practice, this has been rarely ob- 
jected to by the female friends or attendants ; 
and I am quite sure that the presence of the 
husband might be more generally acquiesced 
in to the advantage of the accoucheur, as it 
would tend to disabuse the husband’s mind 
of any false or erroneous notions that he 
might have entertained relative to the lying-in 
room, and mitigate that reserve which is 
sometimes felt towards the accoucheur in his 
future visits to the family, of which I am 
confident many of my professional brethren 
have often had cause to complain. I have 
the honour to remain, Sir, your obedient 
servant, 

Joun Bryant, M.D. 
50, Edgware-road, Dec. 15, 1841. 


To the Editor of Tue Lancet. 

Str,—“ A Country Doctor,” in your 
Publication of last week, wishes to take the 
sense of practitioners at large, as to the pro- 
priety of husbands visiting at intervals, or 
staying with their wives during the process 
of parturition: I certainly cannot mention, 
having had only two instances of husbands 
there intruding, after thirty years’ expe- 
rience, as my own practice within the last 
thirty days has developed more than that 
number, and I must confess that not in one 
instance have I given them notice to quit. I 
do not mean to advocate the propriety of 
husbands remaining in the apartment, as if 
they were the accoucheur or aged matrons to 
attend to the little stranger when born, but I 
do think that when the wife is suffering the 
pains of labour, and the fear and dread which 
are attendant upon that moment of severe 
trial, it is unnatural not to allow her partner 
in life to enter the room, and whisper words 
of comfort and solace. In the cases that 
have fallen under my care, the husband, 
naturally feeling for the safety of his wife, 
has respectfully solicited permission to enter 
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the apartment, and give cheering hopes and 
assurances that all will end well and speedily, 
from which I think beneficial effects have 
been produced, particularly when the patient 
is of a desponding nature ; and where is the 
heart that can censure this? I should like 
to ask your correspondent whether he isa 
married man (which I-doubt), and whether, 
if his lady were many hours or days in suffer- 
ing, he would like to be forbidden to see her 
on the score of delicacy. If so, what a fine 
sensibility he must possess, and how easily it 
can be shocked, Again, it often occurs that 
the accoucheur and nurse are the only at- 
tendants, and these may be strangers; and 
perhaps the doctor, honest man, may be in- 
capable of officiating, from ignorance or other 
circumstances: in this case, I presume the 

atient is to be lost, without being able to see 
~ husband, and state to him her fears. I 
am, Sir, your obedient servant, 

B. H. W. H. 
December 15, 1841. 


QUALIFIED, HALF-QUALIFIED, 
AND 
UNQUALIFIED GENERAL PRAC- 
TITIONERS, 





To the Editor of Tue Lancer, 

Sir,—A paragraph in some of the provin- 
cial papers states, that the poor-law commis- 
sioners have ordered that all medical attend- 
ants on the poor shail in future be either 
surgeons and apothecaries, or surgeons and 
physicians, and that the plan of remuneration 
will be greatly altered, Can you inform me 
if the statement be true: it would make 
great alteration in this district. At present 
there are two practitioners in the town in 
which I reside, besides myself. One of 
them passed the Apothecaries’ Hall in 1828, 
but never obtained his diploma at the Col- 
lege of Surgeons, nor ever attended a surgi- 
cal lecture, or the surgical practice of an 
hospital ; nor, indeed, ever saw any surgical 
operation excepting those performed behind 
the counter of a drug-shop—yet he calls 
himself a “ surgeon,” has “ surGEON” on his 
street door, and holds the appointment of a 
medical and surgical attendant on the poor 
in this district. Is it legal for him to place 
“ surnceon” on his door? Or was it con- 
formable with the provisions of the Poor-law 
Act to appoint such an unqualified man to 
the office he fills? If sucha person be allowed 
to practise surgery, what are the rights of a 
member of the college? For the 18th section 
of the by-laws of the college says, “ The col- 
lege will at all times protect and defend every 
member who may be disturbed in the exer- 
cise and enjoyment of the rights, privileges, 
exemptions, and immunities acquired by him 
as a member thereof.” Would the council 
of the college in this case consider me “ dis- 





turbed” in the exercise of my rights, &c.? 
The other practitioner, without having even 
attempted to qualify himself, either as an 
apothecary or as a surgeon, freely practises 
in both capacities, and combines with the 
former to cross my path by every stratagem 
they can devise—what course ought I to 
pursue in such a case? I am, Sir, your 
obedient servant, 
A Country Susscriper. 

Cornwall, Dec. 2, 1841. 

*,* We believe that some new regulations, 
such as our correspondent refers to in the first 
part of his letter, will be enforced by the 
poor-law commissioners. There is no law 
to prevent any person from practising surgery 
in this country. The restrictions which are 
sometimes imposed on candidates for offices 
in public institutions, frequently operate with 
advantage to the community. 





UNION MEDICAL OFFICERS, 


To the Editor of Tue Lancer, 

Sir,—If the surgeon who complains of 
being shut out of the King’s-Norton union, 
on account of not being a member of the col- 
lege, will refer to “ The First Report of the 
Poor-law Commissioners,” he will find it 
there decided by the triumviri of Somerset 
House, that a licentiate of Apothecaries’ 
Hall is as much qualified for holding such 
an appointment as any other gentleman, let 
his education have been what it may. The 
author of the letter, dated “ City-road,”’ in 
your last Number, on this subject, perhaps 
forgets that every one has not the power to 
* spend both time and money to become duly 
qualified.” I am, Sir, &c, 

A Licentiate. 

December 4, 1841, 

P.S.—If your correspondent, Mr. Wans- 
brough, possess the secret he mentions, what 
caa be said of his humanity in withholding 
the publication of it in your pages? 





CHARGES FOR MEDICAL AID. 


To the Editor of Tut Lancer, 

Sir,—Will you be kind enough, when 
next answering your correspondents, to state 
what are the exact legal rights or powers of 
general practitioners in making their charges 
to patients. Can they charge both for medi- 
cines and for attendance? And how far 
may distance regulate the amount of charge ? 
Have those who are only members of the 
college, or who are only licentiates of the 
hall, adiminished right by reason of their 
possessing only one diploma or licence? I 
am aware that the law on this matter has 
often been decided by juries, but I know not 
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where to refer to their decisions: so if, with 
our accustomed kindness, you will state the 

w of the matter, you will much oblige, Sir, 
your most obedient servant, 

A GeneraL PRactiTIONeER, 

December 4, 1841. 

*,* Charges may be made by general 
practitioners both for medicines and attend- 
ance. The charges for visits must neces- 
sarily be regulated by time and distance, 
and ought to be influenced by the custom of 
the locality in which they are made. A 
member of the College of Surgeons, unless he 
was in practice as an apothecary before the 
Ist of August, 1815, cannot recover charges 
at law, either for visits or for medicines, in 
strictly “ medical” cases. The licentiate of 


the Apothecaries’ Company can recover at 
law for charges made in “ surgical” cases, 
as well as for visits and medicines which he 
may have supplied in any cases of disease, 





ONE OF THE ROYAL COLLEGE OF 
PHYSICIANS’ “ MEDICAL MEN.” 


To the Editor of Tue Lancer, 

Si1r,—You probably will give place to the 
following facts in a corner of your valuable 
Publication, A few weeks since I was de- 
sired to attend, professionally, a lad who was 
suffering from acute rheumatism. I visited 
him, and sent him medicines. Towards 
evening, word was left at my house request- 
ing me not to call again, as the boy’s master 
had introduced “ his own medical man,” who 
would continue to attend him ; and this was 
agreed to by the mother, to save expense. 
This “ medical man” saw him daily for some 
time, and prescribed medicine, &c. for him. 
A few days since the mother herself came to 
me, on account of illness, and on my inquir- 
ing the name of the “ medical man” who 
had attended her son, 1 found him to be 
a chemist! Comment on this from me I 
think unnecessary. I am, Sir, your obedient 
servant, 

Rosert Hits, M.D., Surgeon, &c. 

1, City-terrace, City-road, Dec. 3, 1841. 

*,* There are thousands of similar cases. 
We ask the Worshipful Society of Apothe- 
earies, how long such flagrant violations of 
the law will be suffered to exist? 





QUACK ADVERTISEMENTS, 


To the Editor of Tue Lancet. 
Sir,—Is the following note professional, 
or quackish? Shabby in paper, and other- 
wise, by appearance, though it be, the note 
emanates from a physician who, it is said, 
has practised in London, Manchester, Edin- 
burgh, Kirkaldy, &c, Curious as it may 





appear, the “ report” giving occasion to the 
intimation, from what can be learned, was 
coexistent with the intimation :— 

“ A report having been circulated that Dr, 
Cullen refuses to visit patients without re- 
ceiving a physician’s fee, he now intimates 
that he regularly attends patients at the usual 
fees charged by country surgeons. Advice 
gratis at Dr. C.’s house from nine to eleven, 
forenoon.—Carluke, 20th Nov., 1841.” 

(Addressed “To Mr. William Forrest, 
merchant.”) 

The advertising system is quite new in this 
part of the world, excepting in extreme in- 
stances, such as a visit from Dr. Turnbull, 
and other-like, calling together the deaf and 
dumb, to ease their pockets ; and this adver- 
tisement, issuing, as it does, from a private 
practitioner, has excited general disgust. 
Your obedient servant, 

A. B. 


*,* We can assure our correspondent that 
we never before heard of such a Dr. Cullen, 
and that as his announcement is so broadly 
quackish, we have not the least desire that 
he should quit Carluke for the purpose of 
making a nearer approach to the metropolis. 
There are already quite enough of his class 
in England. 


DORSET COUNTY HOSPITAL. 


To the Editor of Tue Lancer. 

S1r,—In-patients of this hospital are re- 
fused the privilege of perusing the books 
which they may obtain on application to the 
minister of the congregation to which they 
belong. Is the exclusive principle acted upon 
in the hospitals of London? That is to say, 
are the medical charitable institutions in the 
metropolis administered in an uncharitable 
spirit? I am, Sir, your obedient servant, 

W. Situ (Dissenting Minister). 

Dorchester, Dec, 8, 1841. 

*.* Such disgusting illiberality is un- 
known in the medical charities of London. 
We had thought that such disreputable, 
narrow-minded sectarianism was exhibited 
in no part of England in the present century. 
The tyranny is a disgrace to the establish- 
ment in which it has occurred.—Ep. L. 








BOOKS RECEIVED. 

Elements of the General and Minute Ana- 
tomy of Man and the Mammalia, chiefly after 
original Researches, By Fr. Gerber, Pro- 
sector in the University of Bern. To which 
are added, Notes and an Appendix, com- 
rising Researches on the Anatomy of the 
lood, Chyle, Lymph, Thymous Fluid, Tu- 
bercle, &c. By George Gulliver, F.R.S. 
With an Atlas of Plates. London: Bail- 
ligre, 1842, 8vo. 

Elements of Physiology. By J. Miiller, 
M.D. Translated from the German by 
William Baly, M.D, Part 6, Containing 
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Mind, Generation, and Development. Lon- 
don : Taylor and Walton. 

The Veterinarian, to December, 1841. 
London: Longman and Co. 

The American Journal and Library of 
Dental Science. Published under the 
auspices of the American Society of Dental 
Surgeons. No. 1, Vol. 2, Sept. 1841. New 
York. London: Highley. Published Quar- 
terly. Pp. 160. 

The Maryland Medical and Surgical Jour- 
nal, and Official Organ of the Medical De- 
partment of the Army and Navy of the United 
States. Published under the auspices of the 
Medical and Chirurgical Faculty of Mary- 
land. No. 1, Vol. 2, July, 1841. Baltimore. 
Pp. 130. 





TO CORRESPONDENTS. 


Inquirer, Philanthropist, and_ several 
others.—Lists of the governors of the Roya. 
Maternity Cuarity may be obtained at the 
office of the institution, or of the Committee 
of Mr. Joun Hatt Davis, at 17, Russell- 
place, Fitzroy-square. 

The letter of A Student of St. Bartholo- 
mew’s certainly does not combat our corre- 
spondent on the right points. Moreover, he 
has mistaken the writer in supposing that he 
was speaking disparagingly of the class of 
students. For instance, the term “ prize- 
fighters” was meant to designate the candi- 
dates or strugglers for such prizes as gold 
medals, books, certificates of merit, &c. But 
this week we have not room for further 
notice of the letter. 

A Medical Student (Newcastle-on-Tyne) 
had better apply, frankly, at once, to the 
Society of Apothecaries. We believe that on 
the subject he has named he would be treated 
with liberality. Probably the untoward cir- 
cumstance which he has described will not 
be made to operate to his disadvantage. If 
it should do so, he may communicate with us 
further on the subject.—A Licentiate of the 
College of Surgeons of Edinburgh should also 
state his case to the society: and we believe 
that he would, without difficulty, be admitted 
to an examination. 

B received, 

The reply of Dr. M‘Clatchie to Mr. Gray 
has been received ; but as the interest of the 
questions between Dr. M‘Clatchie and Mr. 
Gray would speedily be confined to those 
two gentlemen, we hope that Dr. M‘C, will 
cheerfully put up with affronts, and permit 
us simply to publish an extract from his re- 
ply next week. 

A correspondent points out for reprobation 
the following fact; that the subscribers to 
what was to be called—if ever executed— 
the “ Bropie mepAL,” were asked at the 
meeting of April 2, 1841, at St. George’s 
Hospital, Mr. H. P. Fuller in the chair, for 
one guinea, in full of all demands, To that 
sum the subscription was expressly limited, 
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and the lists were directed to be closed 
against further guineas on the 21st of Octo- 
ber. The subscribers now find by a letter 
from the hon, secretary, Mr, Charles Haw- 
kins, that the committee have appropriated 
all the money to half a medal, and that if 
they desire to possess a medal complete an 
additional contribution must be made. The 
announcement in which this necessity is ex- 
pressed is thus innocently worded :—“ The 
committee being of opinion that the medal 
would be much enhanced in value, and per- 
fection as a work of art, by having a reverse, 
have obtained a design for one from Mr. 
Wyon. The committee are anxious to carry 
this object into effect, but have not the requi- 
site funds ; they have thought it right to make 
the subscribers aware of this circumstance, 
and take this means of ascertaining whether 
they would by a further subscription enable 
them to adopt the design.” The letter of 
Mr. Hawkins was not accompanied by any 
account of the manner in which the money 
already raised has been expended in bringing 
the demi-developed foetus to light. 

A Student of St. Bartholomew’s, on refer- 
ring to the letter of “ Q,” will find that he 
has almost entirely misunderstood the ten- 
dency of our correspondent’s criticism. The 
remarks are condemnatory of the system, and 
not of the students. “Q” is evidently de- 
sirous of relieving medical pupils both from 
the necessity of making extortionate pay- 
ments and the performance of tedious and 
useless duties. 

A Surgeon who has certified, §c.—The in- 
quest is held in cases of sudden death, because 
the death is sudden, and not because an opi- 
nion prevails in the neighbourhood that it 
has been produced through any criminal 
means. . 

A, S.—The term meant a fighter or strug- 
gler for prizes,—medals, certificates of ho- 
nour, &c. 

The name mentioned last week was not 
that of Mr. James Bland, of Macclesfield. 

An Old Correspondent.—We are quite 
aware of all that is going on, and fully under- 
stand the character of the slanderous knaves. 
True enough, they have made a muli of it, 
and Burgess’s sauce will not improve the 
flavour. “The cripple” had better take 
care of his siller, or when it is too late he 
may find himself hobbling about within the 
walls of a certain mansion in Whitecross- 
street. We shall tread upon the reptiles in 
due time. 

Dr. Osborne’s communication has been 
received. 

The letters of Mr. Herapath, Mr. Bottom- 
ley, R., M.R.C.S.E., and Mr. Mullholland, 
and the note of Mr, Hicks (unintentionally 
omitted), next week. 


Errata.—In Mr, Massey’s paper, p. 362, 
line 14, for “ one scruple” read one drachm ; 
line 27, for “ 3j every third day” read 3j 
three times a-day. 





